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Zesse 21. | certify that } attended the deceased fram... 6 ff 7... 195, to_____- £42... 1938 7J.that | lost saw the deceased 
s2223 
é s ee 3 alive an, 1G .. and that death accurred at_JLPe__.M, fram the causes and an the date stated abave, 
=Os5 ADDRESS (Street, city or town, slote) DATE SIGNED 
< BGC ACTUAL 
xyes g SIGNA\ mo. ..Professional, Bldgs ___________}6-5-1957___. 
£oar 
Zoe PHYSICIAN 
< sam NAME tt « James B. Thomas ( 
% sa™ ? Me. GURIAL ¢ ° ‘Zb. DATE THEREOF ‘ac, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) Gtote) 
>>. 
zeeg2 Sart 10-7-1957 at 
- 


}23. FUNERAL DIRECTOR'S morale : AOORESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


YS AIS 0 CECA. ¥ Frederick-iaryland [or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the deoth certificate be executed within 24 hours ofter death: Page 4 


by the funerat director, 
id 2 should be filed with 


« 


Page’ 


Then please remove corbon papers. 


DIRECTOR: After this certificote has been signed by the attending physician and completely fi 


Juld be detached for use os the burial-tronsit permit. 
the registror prior to burial, cremation, or remaval, ond in any event within 72 hours after death. 


‘@ 


may be retoined by the haspital or attending physicion. 


poge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10625 in 
; 10623 CERTIFICATE OF DEATH 


Reg. Dist. No. 3 


Ww 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insiution: Residence belore odeinion) 
° 7 °. b. COUNTY 
-e§ e., U§ MARYLAND tud a ee I<. 
b. CITY OR TOW IF outside corporote limits, write [c, LENGTH OF STAY IN Ib ¢. CITY OR TORN (if outside corporate limits, write RURAL and give neorest town) 
RURAL ond give nearest town) a F . 
ried ep Z a fi an Ge Ck 
d. NAME OF HOSPITAL (If not in hospilol. give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
iQ OR INSTITUTION: ‘ . i . ON A FARM? 
€ Mem, Hoshi tal Ce _ LK f Ye LJ NOR 
. ON. “7 i ‘idd 5 
3 a a Lada | First si le Bran eo Sa 4. DATE ‘Month Day Year 
(Type or print) an & Dy ond (ey i 70 ws” 
E 7. 


5. SEX 6. COLOR OR RACE |7. MARRIED [4 NEVER MARRIEO [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
WwW - fost birthday) [Months] Days Min. 
44) wow] oworeto |) — £ — 5 oN ‘A 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) M d 
- A~ sb 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cee] E on = Stave ae Aleck eS, tle 


15. WAS DECEASED EVER IN U. 3. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| Dies, no, oF unknown) UF yes, give wor or dates of service) MA 
oO SS 4 hou 


18. CAUSE OF DEATH [Enter anly one cavre per line for (0). (b). and (c).] 


PART |, DEATH WAS CAUSED BY: 3 
ne IMMEDIATE CAUSE (0! 


- DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


( I Conditions, if ony, which b 
gove rise to immediate 

ae cote (9), stating the under: ( DUETO 

lying couse lost. to 


Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e]]19. WAS AUTOPSY 
yesf] No 
200. ACCIDENT WAS UNDERLYING (j__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port t or Part It af item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City of town) (County) {Stote) 
Hour o. m. White Nat while factory, street, office bidg., etc.) } 
Pom. 19 {ot work [1] ot work 1 i 


21. | certify that | attended the deceased fram_7i =~ ( WD, tot 72 |, 19 Zithat | last saw the deceased 


alive an__@ ©” < ew) ws. and that death accurred att aM, fram the causes and an the date stated abave. 


9 ADDRESS (Street, city or lawn, stote) DATE SIGNED 
ACTUAL ‘ 
a aa ie 0 


PHYSICIAN'S A /) stig steal VF. 


NAME (Type), 


z b- 5 
220. BURIAL cieanen 2b. DATE THEREOF Mc. NAME OF Soa OR REMATORY 22d. LOCATION (City, Med Wy ae {Stote) 
BONN |10-g-5 7 nt. OLiek Cruel) Dietench” Int. 
“a €. (be ak p iw. ADDRESS we Gt 1957 2. Fo oe te aeike | 
ON, eh Secleells i} 
JOLY 


Zz 
g 
< 
beh 
iS 
& 
3 
u 
< 
my 
2 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1066] MEDICAL EXAMINER’S CERTIFICATE OF DEATH ea, Sig 10 Gye 


Page 4 shauld be 
prier iB perenerias tion, 


lirector. 
jes. 


Ey 


’ 
o 
& 
3 
= 
‘o 
rey 
6 
a 
3 
bd 
8 
€ 
> 
2 
a 
3 
~ 
e 
5 


i™ bs ld 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmisian) 
9. COUN’ 
Frederick mannano || ° SE Merv) and Pb COUNTY Frederick 
in, write RURAL ¢, LENGTH OF STAY IN 1b C.F OR ZOMTe (iF oulside corporole limits, write RURAL ond give neorest town) 
Ruraiciow Windsor-Rt.2 Two weeks x Rural-New Windsor-Rt.2 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 7 STREET ADDRESS e. BS OEE 
ves] noX] 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
‘DECEASED OF 
{Type or print) Martha Ellen Browning DeatH = Otte 28 19 57 


5. SEX 6 COLOR OR RACE |7. MARRIED [9 REKeR-MXetrtotf3g | 8. DATE OF BIRTH 


9 fave aves IFUNDER YYEAR| IF UNDER ne HRS. 
Female White —_ | viteweniqecpensgg| July 8-1921 Sy, [Momma] Bore [Hours | Min. 


24 hours after death. 


Item 18. Give Pages 1, 2, and 3 ta the funer: 
File pages 1 and 2 with the reg 


in pencil 
id ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for 


ate shauld be executed wi 


ate, writing the ward "'pending’ 
‘AL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


cute the cer! 
fary 
ar remaval. 


TO DEPUTY MEDICAL EXAMINER: This certi! 
TOF 


100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cavntry) V2. CITIZEN OF WHAT COUNTRY? 


during most af working lite, even if retired) 
Housewife Virginia U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Herbert Breedon(deceased) Flora Hurt Breedon(living) 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY . 117. INFORMANT ids 
Ne. re | It yes. gh: wer or dots of serie) te available George Shaffer- New Windsor » Md. Rt. 2 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). ond (c}.] - = = = 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) _ Leer eden Ce EO ofp OE Pe ge 
ug 
eet QUE TO 
Conditions, if any, which b) 
gave rise lo immediote cove 
{o}, stoling the underlying( OVE TO 
couse lost. aE. ee 
i PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOFSY 
£ ‘-. <3) aes O! 
y < ves hi nol 
& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 1B.) 
& | PRIMARY [) ar CONTRIBUTING CD) 
| CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, om 20F. (City or town) (County) (State) 
ray Hour 9, m, While Not while factory, sireet, office bldg., etc.) | 
2 p.m. 9 at work [7] ot work ‘ 


21. I certify that 1 toak charge of the remains described abave, held an Autapsy [xj, Inspectian [¥, Inquiry ica and find that 
death resulted from: Natural causes [1], Accident [1], Suicide [1], Homicide [], Undetermined cause (maf 


ace DATE SIGNED 
Witten i Nig CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [] By 4 ai 
NAME tine Dr. B.O,.Thomas—Sr, 4 DEPUTY MEDICAL EXAMINER [&3 2 ps rv / vid vA 
Zo. REMOVAL Grei ‘2b. DATE THEREOF ry, AME OF pe! ol Bean 22d. LOCATION (City, town, or county) {Stote) 
ipecify} Anatomic 
remation 9-19 2 has Board Baltimore Maryland 
G ie ZA RE OR ‘ aoe ADDRESS: ‘2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Cee = Frederick-Maryland oate SOG 4s lo 


eed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 106 27 
+ 10662 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ge tn 


1 Baa cree DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
* Frederick mamnano || °Mfaryland > COMederick 


b. CHM OR TOWN (IF ounce corporate limits, write RURAL ¢. LENGTH Of STAY IN Ib ¢, CEEOR TOWN {If outside corporate limits, write RURAL and give nearest town) 


an 
3 
& 
~ 
© 
a 
3 
a 


‘ond give nearet town) : 
Mt.Pleasant Life xf Mt.Pleasant 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ry ON A FARM? 
yes [] No &9 
3 NAME) oR First Middle bast 4 oar Month Day Year 
} (Type or print) Elmer Lee Burrier biary §=6©« OC tober 5 997 


$ 
© 
3 
a 
zy 
S 
2 
Fi 
3 
< 
~ 
2 
© 
bod 
> 
= 
5 


5. SEX & COLOR OR RACE [7 MARRIED [-] NEVER MARRIED []| 8. DATE OF IRTH 9 AGE tn won [FUNDER TYEAR] 1F UNDER 24 HRS. 
Male White |wiowp  onoreoc] | Feburary 3,189 io ae Caled ae 


0g, USUAL Td HOM) Meds of ess done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uy it of working life, even if retir 4 ‘ 
} Revi T ed Frederick Co.Md. UeSehe 


File pages | and 2 with the r 
pat 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a George W.Burrier : Mollie Fogle 
15. WAS DECEASED EVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
+, | (Yes, no, sknown) {IF yes, give wor or dates of service) Fs Ei . 
3 212-114-6840 William Mullican Mt Pleasant,Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c). } INTERVAL BETWEEN 


__. PART PEATE MEDIATE CAUSE (o} Hemorrhage of left lung 
9 15% DUE TO 
Conditions, if ony, ea (b) Due to gun shot wound into left lun Minutes 


farm PM3. Page 5 may be retained far 


gave rise ta immediate couse 


(0), stating the underlying( OVE TO 

cause lost, rug (o 
5 PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. ae 
& yes(B not) 
= Ree DEAR ING ox /20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part Il of item 18.) 
alles > aaa Gun shot wound in let lung 
& | 20c. TIME OF INJURY — Month, Doy, Yeor = [20d. INJURY OCCURREO [20e. PLACE OF UU ia a 120. (City or town) Cova ~~ 
ra) While Not whit pace. ares! otrrese Rag ees a exje 
2] § ae 10/5/59 [Whi Mista! Home [t Pleasant eet and 


21. | certify thot | took chorge of the remains described obove, held an Autopsy #], Inspection KJ, Inquiry PX], and find that 
deoth resulted from: Noturo! couses [], Accident [], Suicide XJ, Homicide [], Undetermined cause [7]. 


ACTUAL DATE SIGNED 
Dt er og, Ar Se CHIEF MEDICAL EXAMINER [-] 


ificate, writing the word ‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funercl 


AL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


id to the Chief Medical Examiner’s Office along wi 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


Bogs bo as ASSISTANT MEDICAL EXAMINER [[] 
- XAMINER'S 
gigs NAMEive) BO, Thomas DEPUTY MEDICAL EXAMINERE] October 6,1957 
wa 2 
Lies, 9 229-BURIAL, CREMAFPON, |22b. DAT] EREQF . « F CEMETERY OR CREMATORY Td. Le ity, x 
535 5 PRR, erences »P a FEOF - 7 fg ° Baas ; [ 22d. LOCAPON) (City, town, or county) tig / 
2 


TI 


RAR'S SIGNATURE 
Nutt 8 
eS 


Five + beh beta day Bole 7 
1S) 


a 
P I ef 
VS. AISME(5) te ee 3 CLR ACEALA AY, SRE ~ 
5M 9/55 4 oatle 4 Gt. [9579 


5 °A fivrane 


Zs6l OT 190 


MS arsat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 62 8 
10653 _ + CERTIFICATE OF DEATH 


oa 


Bee Reg. Dist. No. 

S 3 = Ct-G 2A 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

« 2y Rigen 5 . Brunswick Styrrun | MePyland ».counY Byederick 

< 3 i i b. CITY OR TOWN (If outside corporote limits, write { ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

£ 8X __/ | pAWASWeORS Maryland Brunswick, Maryland 

2 2 3 Ty d. NAME OF HOSPITAL {IF not in hospitol, give street address) | d. STREET ADDRESS a e pee 
2 Re Hinswick Street Brunswick Street vs) NOD) 
2 3. NAME OF First Middle low 4. DATE Month Do Year 

a Dees Isaac Edgar C. carter =|" Shu 16 ay os? 
y 


3. SEX 6 COLOR OR RACE |7. mARRIEDRL NEVER MARRIED [] [®. QATE OF po 7 AGE Spies IF UNDER 1 YEAR] IF UNDER 24 HRS. 
1 oy Month H. Mi 
Male White  |woowo pivorceo [ “i ~- 1886. aA A Ve TS baci 


10a. USUAL OCCUPATION (Give kind ‘of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN on WHAT COUNTRY? 
j | vets Cativoaier B&O RRs Meryland U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Isaac Leadon Carter Mary Elizabeth Hoffmaster 


—— 15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
y[ Ser | meres) oe a cgpyrs. Margen. retcarter Brunswick, Marylan 


q 
18. CAUSE OF DEATH [Enter anly one couse per line for (0), e |. and {c). a INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: és ONSET a DEATH 
IMMEDIATE CAUSE (6! = - 


Then please remave carban papers. Pag 


|, crematian, ar remaval, and in any event within 72 hours after death. 


DUETO ; rae oy 


ate has been signed by the attending physician and completely 


& 
oe] 
2 
‘S 
3 
3 
Z 
o 
© 
a 
BS 
° 
g 
3 
8 
<= 
° 
8 
7. 
o 
= 
3 ; 
= a Conditions, if ony, which i CALAN 1) Wt A fe At 
3 £ poye rise to immediate G 
= 5 cote (a), stating the under: ( OVE TO 
fl go lying cause last. . 
22 5 3 Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
=> a) - 
ease 4 ves not] 
aes © [20c. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Part Il of item 18.) 
aes & | OR CONTRIBUTING L] CAUSE OF DEATH 
2og G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sot 
= a at 
2 aga & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, form, ; 20f. (City or town) (County) (Stote) 
$5 bo 5 Hace aan White Neusintte foctary, streel, office bidg.. cal 
E52? = pm. 19 lot wark [1 ot work J 
Sass ; =a. 
Z¢2n 2.1 oper thal it l attended the deceased from,_/.. 6 g jen A119... toa, 19.2. that { last saw the deceased 
pea of 
8 oe é s i alive cer a Os i a 12s and that Meath accurred tat_ GM, fram the causes and on the date stated above. 
; 7 
e = ORs , ; ADDRESS (Street, city of town, stote) DATE SIGNED 
<200 . 18 we, 7, 
«pe a5 ] MO, nnn ld nth ddd Nb pA AY =. DOW) Sean BY 
Oearea U ‘ 7 ¢ 
x2 5 PHYSICIAN'S, z 
# x Ue ee ee ee ee ae ee 
P 33 oy 72o_AURAL-CREMATION, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
SP Oe EMOVAL (Specify) ' 
se h cho Brethern Brownsy 2) M y ng 
1 


=e TO 


ERAL DIRE "0.2 SIGB Pine ADDRESS 4 Yo. ay BY REGISTRAR 24b. REGSSTRAR'S SIGNATURE 
S ANS (4) y,. ap t 19 Zs 
us \ [PZ fo A Sranaasice Seallowt 23ND cessed Kota 


3A NvTENG 


Daaraoatl 


MARYLAND STATE wae eee 5 alg we 18 ; 
10624 "CERTIFICATE OF DEATH | son om noe Sed 


Fe UCC ne 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission} 


MnatiRe 0. STATE b. COUNTY ES 
Cth Ade A 


¢. LENGTH OF STAY IN Ib Eee {If avtside carporote limits, write RURAL ond give nearest town) 
4 dayeN x2. Karak, tlabbirarct be 


d. STREET ADDRESS o. Is RESIDENCE 
yes [] No a 


d A Lihat 
3. NAME OF 7 low 4. = Manth Doy Year 


DECEASED - 
{Type or print) : NA DEATH Deb Ff 1957 
5. SEX = COLOR OR RACE | 7. TATE NEVER eee 0 8. aC OF piRTH 9. AGE (In years [IF UNDER | YEAR| iF UNDER 24 HRS. 
lost birthday) [Months[ Days | Hours] Min. 
winoweo [B-~ _oworceo) | dry, 4, IS¥ A ais 


100. iit OCCUPATION {Give kind af work done] 20b. KIND OF BUSINESS i INO E, RY |11. BIRTHPLACE {State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during, most of warking life, even if retired) 
Frederick Co. Md. U.S.As 
14, MOTHER'S MAIDEN NAME 


2» by the funeral director, 
Ind 2 shauld be filed with 


ely Fill 
Pog: 


Ahk? ep tee 


ee ee PA) 
= ba Poe tee IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ia noite Paes 
| es, any, YW, give wor or dates of service) 7 * ip 
if=3 ots LL 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and {9} 7 oy ae NTERVAL GETWEEN 


PARTI. DEATH WAS CAUSED Br: Capetve q 2 ONSET AND DEATH 
IMMEDIATE CAUSE (0) f—t-h er + 2 —_ oe: 


7 


Then please remove corban popers. 


x DUE TO ca a = 
9 fit L. 
Gandilivns, it owyawiich es MiiiA J ce we Ft tett 
gove rise ta immediote 7 
coute {0}. stoting the under. ( DUE ro 
(c) 
Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. NEACOAMEDE 


yes] No &}~ 


20a, eau ‘As ape oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 16.) 
OR C Cl CAUSE OF DEATH 
(le anise NOnEY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, re Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, farm, ! 20f. {City or town) (County) {Stote) 
Hour a.m. While Not white foctory, street, office bldg., ete.) 
Pm. lot work [] ot work [7] H 


21. 1 certify thot rr the deceosed from. C4, Fy, WEL, es 19.2 Z that | lost saw the deceased 


alive an__c: sho wed, ond that death occurred ot Zi /2_M, from the causes and on the date stated above. 
e stote} DATE SIGNED 


Legecte L6U5} 


DIRECTOR: After this certificate hos been signed by the ottending physicion ond camp! 
MEDICAL CERTIFICATION, 


uld be detoched for use os the burial-transit permit. 
the registrar prior to burial, cremation, or remavol, and in ony event within 72 hoyrs-ofter deoth. 


mens Ko Beer S. Tyever J el ae 


220, BURIAL, euor ey ab. DATE THEREOF We. one OF Baise ‘OR CREMATORY 7d. LOCATIONCi¥y. town, or county) (State) 
Ls fe fj] 5 Unsk : rhe, POPE os II 
a FUNERAL nin ‘ADD 1 Vas. Reco “a REGISTRAR | 248. REGISTRARS Si 
” . a 
K ef OA\9S I al) dy 


‘2 


poge 


< 
© 
Dn 
8 
2 
z 
o 
8 
7. 
2 
‘o 
5 
° 
2 
x 
co) 
£ 
= 
= 
72 
s 
5 
3 
3 
g 
3 
2 
co 
8 
= 
5 
8 
£ 
g 
mJ 
© 
= 
3 
€ 
$ 
= 
£5 
38 
23 
20 
ef 
zs 
23 

& 
ES. 
Pay 
Of 
Z3 
e: 
<5 
ge 
O's 
= Oo 
we 
RS 
xo 
oF 
rs 


TO FU 


3 °A nyaung 


2661 91 100 


Parsot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 . 
10625 CERTIFICATE OF DEATH 0630) 


Reg. Dist. No. 


a 
3 = 1 baie ala 8 bee aie eh (Where deceased lived. if institution: Residence before odmission) 
52 2 Frederick MARYLAND |} °° Maryland b COUNTY Frederick 
wo) ic b. CITY OR HOAYN (if outside corporote limits, write | ¢. LENGTH OF STAYIN Ib c. CITY ORTOWERHE outside corporote limits, write RURAL ond give nearest town) 
oa oe ‘ond give pearest town) 
$2 rederick Years 7) __ Frederick 
o, D d. ps3 STUNGN (IF mot in hospital, give street addres1) _@. STREET ADDRESS e HAG 3 
2s , 
yd ederick Memorial Hospital 306 Upper College Terrace ves) NoKK 
. ¥ 3. NAIAE OF First Middle lost 4. DATE Month Doy Yeor 
Ea (Type or print) KATHARINE KAUFMAN DERTZBAUGH DEATH October 20, 1957 

e 5. SEX 6. COLOR OR RACE |7. maARRIED [X] NEVER MARRIED {-] | 8. DATE OF BIRTH 9. AGE (ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 

jst birthoy) Pa : 
< Female White wivoweo ff] _—soovorceo f] | 9 March 1890 se Hae a er 
& 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I ; during most of working life, even if retired) 
i House-wife Home Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George L. Kaufman Fannie Houck 


ie WAS oe U.S. ARMED oes 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fe. or unknawr ut Gre wor or dotes of servic 
aa lads 4 None Frank M. Dertzbaugh (Same as item #2) 


18. CAUSE OF DEATH [Enter only one couse per line. pf fo}. (b), ‘ond (c}.] f INTERVAL BETWEEN 


d ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8Y: f 4 
IMMEDIATE CAUSE (0) Heenta 


Then please remave carbo 


OFS Lo... WET that | last saw the deceased 
= ae ;-+ and that death occurred at _M, from the causes and on the date stated above. 


Ly vas va ey ADDRESS (Street, city or town, stote) DATE S!GNED. 
| [aenttmc C7. C7 KJ arg no, 4 Be Church St., Frederick, Md. 10-21-57 


to. 


21. | certify that | attended the deceased from. slew A..3-22_., 192. 
ative on, Ck 


QUE TO 

FS Conditions, if ony, which 1 

& gove rise to immediote 7 y 

& covse (0}, stoting the under. ( OVE TO / 
ces lying couse lost. @ 

S dying couse last 
336 5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kio) |19. WAS AUTOPSY 
Ay is a ? , , ) PERFORMED? 
= 5 Mn Po SS aot OP ves] NOXK 
@ = | 200. ACCIDENT WAS UNDERLYING C]_.’] 20b. DESCRIDE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
§ & | OR CONTRIBUTING L) CAUSE OF DEATH a 
4 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
5. 3 Hour a. m. = 9 White Not while factory, street, office bldg., ele.) t 
3 = p.m, lot work [] ot work t 
& 
° 
2 
2 
= 
= 


RECTOR: After this certificate has been signed by the attending physician and completely fi 


uld be detached for use as the burial: 
the registrar prior ta burial, cremation, or remaval, and in ony event within 72 hours oftey“death. 


}OSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs cfler death: Page 4 


B) 

uv 

‘3 Nanette) Ae Austin Pearre, Me De 

Ss ~ 4 Zo. BURIAL, (Gyan Zb. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
E52e Boer | 10-22-67 Mount Olivet Cemetery Frederick, Maryland 
3 2 } 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘ab. i ISTRAR'S es 

\ * . PA 
vsaisya—\ M. R. Etchison & Son, Frederick, Maryland oate| Of \G5 oath, au ee 


$*A fivaund 


_ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


wink oc ge eS alg ‘ADORESS ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
rete polsft, Uteech 


) 
! 
| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 34 


4 f 
~ sl 10626 CERTIFICATE OF DEATH Se 
3 a " ) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. If iatution: Residence before adminion) 
3 ‘ o. b. COUNTY 
ib ae ederick a ged 2 faryland Frederick 
. o b. CITY OR TSM (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TAMA (If outside corporote limits, write RURAL ond give nearest town) 
a3 RURAL ond give nearest town} : 
23 Frederick 1 Wk. //{ Frederick 
2 is d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS: @. 1S RESIDENCE 
= OR INSTITUTION ‘ON A FARM? 
23 rene a 20 West 6th Street ves 2) NO BY 
. y 3. NAME OF First Middle low 4. DATE Month Day Yeor 
= iif ala Herace Stanley Dersey DEATH Octeber 27 19 57 


Page’ 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [J | 8. DATE OF BIRTH 9 AGE (in year IF UNDER ? YEAR] IF UNDER 24 HRS. 
. irthday) Months Min. 
fa. Colered _|woowo — ovorcto |Jan. 6 — 1890 Fm |e oe Ln] 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
i Jeanie Hew Market Fred. Ce. Md. 


14. MOTHER'S MAIDEN NAME 


Mary Gant 


-- hed eeteae i Hi us. fel bei 16, SOCIAL SECURITY NO. | 17, INFORMANT Address . rea ric. ’ * fa! 
6 RSS ae TS a le 
Y own Mary E, Dersey 176 W. All Saints St. 


18. CAUSE OF DEATH [Enter only one couse perwlingfor (gt: (b), ond (cl = (INTERVAL BETWEEN, 


ATH 
PART I. DEATH WAS CAUSED BY: A g 
IMMEDIATE CAUSE (0) Ena, 4 


) Lo] 
Ye C OUE TO 
Conditions, if ony, which ‘ Co Lote, Cardin Inrdeulae Aber Leta Fes 


(1 


13. FATHER'S NAME 


Abraham Dersey 


Then please remave carbon papers 


icate has been signed by the attending physicion and campletely fi 


4 
8 
a 
q 
J 
5 
o 
2 
g 
¢ 
£ 
us 
is 
$ 
é 
ae 
be gQove tise fo immediote —s 
ne co¥se (0), stoting the under 
ce-0 lying couse lost. 
ears 4 {9 
oo & iS ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. TAroReoee 
> ~ 9 = 
Cea) & s yes [[] NO 
euas & |20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Ii of item 18.) 
fete Bad & ] OR CONTRIBUTING L) CAUSE OF DEATH 
eves UG J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
: 2 
3586 & [2c TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 4 20F. (City or town} (County) (Stote) 
bug 2 3 Hour om. a While o Not while foctory, street, office bldg., etc. 
23 
se l§ = p.m. jot work ot work [] 1 
Bris = 2 Led, 
e 4 — 21. | certify (tre pis the deceased fram... wZZ, toe 27, 19h 7.that | last saw the deceased 
2222 " s 
2a 83 alive an___t*% (2), 1 A and that death occurred at_“f"___| CPM, fram the causes and an the date stated above. 
=O35 ADDRESS (Street, city or town, stote) DATE SIGNED 
£6 0. ACTUAL Ny Ft fades 2H. LV (7 
Ress SIGNATURI mo. Lf LL TRE - ge MAA Oe ZIT 
£aze 
5 ‘ 
BH Naweiye) HeF Kline MD. 7 North Market Street Frederick, Md. 
& ae Ly 70. BURIAL, Cie ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, or county) (Stote) 
et Sed 
ae: Bitter” |oct-30-57 Simpsens New Market Fred, Ce, Md, 
~ 


¥ "A fivavng 


3 aicost 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Poge 4 


moy be ,retcined by the has 


=< TO HOSPITAL OR ATTEND! 
TO FUN 


pital ar attending physicion. 


DIRECTOR: After this certificate has bee 


oll 


= by the funeral director, 
ind 2 shauld be filed with 


« 


Then please remave corbon popers. Page: 


ned by the attending physician and campletely fii 


permit. 


ld be detached far use os the burial-transi 


% 


z 
z 
2 
2 
os 


mm) 
~*~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10627 CERTIFICATE OF DEATH G6pB2 


Reg. Dist. No. 
1G es el 2 gi reteset (Where deceosed lived. If institution: Residence before odmission) 
% ___ Frederick marytano || ° Maryland b. county Frederick 
b. CITY OR POW (If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR BOaMibs (IF outside corporote timits, write RURAL ond give nearest town) 
RURAL ond Reyes teen 
ederick Lifetime ‘i Frederick 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) )d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / NA FARM? 
12 East South Street 12 East South Street ves NOG) 
3. pga First Middie Lost 4. ae Month Dey Yeor 
(Type oF print) Margaret Rebecca Duvall DEATH Oct. ZB 19 57 
5. SEX 6. COLOR OR RACE | 7.HIRMOEA NEVER MARRIED [af |B. DATE OF BIRTH 9. AGE {in yeors [IF UNDER} YEAR|IF UNDER 24 HRS. 
tostebirthdoy) ' 
Female White | witawevqscesvenecsiey:| July 27-1868 oo. ag ee 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even j Batty 
Music Teacher-(retired Maryland U.S.A 
}. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Luther Duvall Mary Hilton 
fe ag wr 
_ | es. no, oF unknown) (it yes, give wor or dates of service) 
No None Walter H. Duvall-12 E. South St.—Frederick-Md, 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (q.] INTERVAL BETWEEN 
ONSET AND DEATH 
ea. OAT NEOIATE Sas fo lypertensive heart disease 
be ves DUE TO 
Conditions, if any, which 


gove rise to immediate 
couse (0), stoting the under. { DUE TO 
lying cous 5 {c). 

Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} | 19. WAS AUTOPSY 


PERFORMED? 
yess no] 
200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 1B.) 
OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) i 
pm. 19 [ot work (J ot work ' 


21. | certify that | attended the decepsed from______Tune_].__, 1957, to.Oche 2— . 1ST. that | lost saw the deceased 


MEDICAL CERTIFICATION: 


ative on__.0¢te 24° Rn 225 i that death occurred at 5_Pe__M, fram the causes and on the date stated above. 
4 ADDRESS (Street, city or town, stote) DATE SIGNED 
LQAS A wo. __.__9 Bs Church Street ____Oet, 


; A haa Vs a oan 
‘Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) {Stote) 
: er 6 Mt. Olivet Cemetery Frederick Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE We ADDRESS 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ray 7 


Frederick-Maryland |oa (44 te 000, G. Ao 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 6 3 3 
10663 CERTIFICATE OF DEATH 


Reg. Dist. No. 


i 


ss \ 

z 3 K \ 1 con = ora reer ice {Where deceased lived. If institution: Residence before admission) 

z Hi ii ae 

5% Frederick MARYLAND Maryland °°! Frederick 
tu b. CITY OR TOWN (If oultide corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 

ey RURAL and give nearest town) A 

32 Emaitsburg rural 50 yrs. || x, Emmitsburg rural 

= = d. NAME OF HOSPITAL (/f nat in hospitol, give street oddress) yd. STREET ADDRESS: 1S RESIDENCE 
= OR INSTITUTION ON A FARM? 
BS YEO No O 


4. DATE Manth Da) Year 


3. NAME OF First Middle Lowt DA Y 

ter ACNE C FITZGERALD) fm DoF 2 ~S7 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
Female white |woownK) _oworceoO | Feb, 26, 1876 


‘on thday) Days Min. 
gy 10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
i during most of working life, even if retired) 
\ 4 /A_Housewife Maryland 


Poges 


yn, 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


ka mts burg Mad. 


Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, or county} {State} 
pec 
» | Bayer 10- St. Anthony Cemeter Emmitsburg, Maryland 
\ Ta. FUNERAL DIRECTOR'S SIGNATURE ADORESS da, REC'D BY REGISTRAR b. REGISTRAR'S SION ATURE 
Venn Raymond E, Creager Thurmont, Ma oaeCT 8 ST ALBA 


PHYSICIAN'S 
NAME (Type), {} 


5. 
£ 
os 
a 
a 
£5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5a 
ee A.V. Keepers Mary Elizabeth Seabold 
83 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 = /} {Yes no, oF unknown) {If yes, give wor or dates of service) 
aS No None __ Frank ge d Emm burg .jaD 
ma = = = 
Ge 18. CAUSE OF DEATH [Enter only one couse per line for {a}, (bj, and {c}-] 4 INTERVAL BETWEEN 
FS PART |. DEATH WAS CAUSED BY: , O _ i 
Ss Pe IMMEDIATE CAUSE (0}_“C_ AG Cl Actet Gi bet A bb-CpK 2rd cf 2 SC 
= : Elba DUE TO iy ¥ 
=> Conditions, if ony, which o MVR tuna! Canferscewu L z 
Eo gove rise to immediate 
gs cote (o}. stating the under. ( UE TO - P) 4 
2 lying couse last. © LrAsncrpved, Mr hibgt ta. fOee-t 
ey 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) 19. WAS AUTOFSY 
3 s12 a ; 
8 AS yes) Nop 
6 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
e & | OR CONTRIBUTING L] CAUSE OF DEATH 
S & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & 2c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {State} 
3 B Hour om. While Nat while foctoty, street, office bldg. etc.) | 
E = p.m. w Jat work [7] ot work [7] ' 
5 & to : 
= 21. I certify thot | attended the deceased from. /~/¥¢- SY, (Pie: to Lfee 195._Z.that | last sow the deceased 
apes 
5 olive on_____* ¥ a = w2.Z_., and that deoth occurred otf 4¥S Poe, from the couses ond on the date stoted above. 
3 ADDRESS (Strep. city ar town, stote) DATE SIGNED 
3 
a 
5 
a 
a 
= 
e 
ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deoth: Pege 4 


ad 


1, PLACE OF DEATH 


a by the [unerel director, 
id 2 should be filed with 


Pogest 


Wo. USUAL OCCUPATION (Give kind of work done! 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


= 


4 ofter death. 


\ 


Then pleose remove <6rbon papers. 


MEDICAL CERTIFICATION, 


~~ 


a 
2 
_ 
a 
3 
5 
& 
2 
e 
5 
© 
fe 
A 
g 
£ 
a 
o 
= 
5 
€ 
2 
i) 
e 
= 
< 
7) 
e 
as 
© 
5 
3 
a 
$ 
2 
~ 
° 
= 
3 
6 
£ 
5S 
s 
, 
oe 
5 
a 
4 
a 


2 
2 
2 
a 
iN 
3 
= 
FS 
- 
s 
: 
a 
<2 
Eo 
Cag 
_-v 
Se 
<o 
as 
22 
22 
> 
at 
£5 
aw 
es 
go 
aE 
as 
Roa 
38 
$5 
pao 
s 
32 
23 
Da 
> 
2 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth: Poge 4 


Pe TO Hi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 10634 
* $0628 — CERTIFICATE OF DEATH wate Bee 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 


bs Maryland °°" Frederick 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


(2. RD. # 4 Mt. Airy 


"d 


©. COUNTY 


Frederick io ident 


b. CITY OR TOWN (If outside corporate limils, write | c. LENGTH OF STAY IN 1b. 
RURAL ged give _neorest ok 
Frederic 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION , 2 j ON A FARM? 
Frederick Mem. Hospital / ves CJ Nom 
3. NAME OF First Middle lost 4, DATE Month Day Yeor, 


DECEASED 


(Type or print) STELLA FRITZ Sata Oct. 


6, 997 
5. SEX 6 COLOR OR RACE |7. MARRIED IR] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR] 1F UNDER 24 HRS. 
E aoa Months] Days | Hours | Min. 
female white widowed [] Divorced [) 2? 1924 Q ys. 


during most of working life, even if retired) 


housework home Maryland U.S. 
13. FATHER'S NAME < 14. MOTHER'S MAIDEN NAME 
Arthur Sirk Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ’ Address 
| Wes 00. oF unknewn} Ulf yes, give wor or dates of tervice) re 
. no none Norman Duvall R.D. Mt. Airy,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). end (c).] INTERVAL 8ETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


Ta ght DUE TO 
Conditions, if ony, which 
gove rise lo immediote 
cotse (0). stoting the under. ( PVETO 


lying couse lost. 
Patt Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]]19. WAS AUTOPSY 
Mi 
yes (NO 
20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por Il of Hem 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) + tage ama 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Gtote) 
Hour om. <——— While i foctory, street, office bldg., etc.) | 
p.m. lot work (J ot work [] 1 
21. | certify that | attended the deceased fram... ee, WELZ, to... FFE hat | last saw the deceased 
oliveon.2. LenS ease, and that death accurred at$_2__7°_M, fram the causes and on the date stated abave. 
se ADDRESS (Street, city or town, stole} DATE SIGNED 
ACTUAL T> 
SIGNATU Bots &. Ge o 


mutes Robart Y Pi [green yl 


Zo. PRG 2b, DATE THEREOF 2c, NAME OF CEMETERY GNSCREMORIORE 72d. LOCATION (City. town, or county) (Stote) 
BUR LA O-9-19 ocust Grove Frederick Co.,Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: BY, REGIST! eA REGISTRAR'S ATU, E 
C. M. Waltz, Winfield, Marylena ((f0T9 (S57 Me LE SES 


GS 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours offer death: Page 4 


zl} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 635 
‘- 0629 CERTIFICATE OF DEATH i OH 1 : 


3 | 1: LACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. oo. b. COUNTY 
= MARYLAND 
3 Frederick faryLand Fred k 
x A) b. CITY OR N@YN (IF outside corporote limils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR FQMMNPLIF outside corporote limits, write RURAL ond give neorest town) 
Bs eo mae od aeemadink: 
23 rederic. eceric: 
es 
ae > d. NAME OF HOSPITAL (If not in hospital, gi: treet oddr . STR rl ». 1S RESI 
a2 ee pe att rre uintnenebpal aves Srey) d, STREET ADDRESS Is RESIDENCE 
a3 E a 21 West South Street _ ves ENO 
spe ™ 
3. NAME Of} First Middle tost 4. DATE Month Oay Yeor 
DECEASEO OF 
od (Type er print) GRACE MARGARET FRY peal October 30 1957 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (ia sso IF UNDER 1 YEAR iF UNDER 24 HRS. 
- Mi 
2, WIDOWED DIVORCED ai ei 
2a emale etober 1, 
egg 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oot \ during most of worki 1. even if retired) 
eee k }/ ous Home Maryland USA 
Red = 
coe 
2 33 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
08s 
Zee Jacob H. Drances Payne 
$68 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ress 
Siz Bias eee renna 21 West ‘South Street, 
gen No No 96-26-9366 Mrse Oscar Gosnell, Frederick, Maryland 
= iSve 
Ege 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-} INTERVAL BETWEEN 
F ay PART I. ss ee gl! Ofer a. + ONSET AND DEATH 
ei 0} F to ee 
ofc 
£25 
pe DUE TO 
ie 
as. Conditions, if any, which 
Fr . (b) 
ZEo gove rise to immediote 
Sis cate (0), stoting the under: ( DUE TO 
R= lying couse lost. (eo) 
See § = 
wees ra Paet fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
SBEG Q PERFORMED? 
= 
258 
ago 6 ves OUYNO 
reas B [20 ACCIDENT WAS UNDERLYING F) 206. DESCRIBE HOW INIURY OCCURRED. (Exer notore of injury in Part Vor Port 1 of item 78.) 
se & 
ESZs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
565 & |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 20F. (City or town] (Count State 
so 8 uo ity ) (County) (State) 
eee 3 Hour a.m. While Not while foctory. street, office bidg., etc.) | 
si? E Z p.m. yw lot work [] at work [7] i 
S,os . TA 
es 21. | certify that | attended the deceased fram.___C1 ae Eis Y-.34., 19.8 7,that | last saw the deceased 
ee " 
eg % 3 alive on_.._£2. 22... and that death accurred a’ 2 M, fram the couses and an the date stated abave. 
Ove g ADDRESS (Street, city or town, state) DATE SIGNED 
SER. UAL 
Bes 2 / SIGNATUR} 
£az 
oS. ~ 
Sime Name (ve) DYe Rex R. Martin 
3 ? 
© 
3 


Leet Zo. epee Gisezc ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
pe see : 
g2 8 Burial. _| Nov. 2,1957 | Knoxville Cemetery Frederick County, Maryland 
~ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 


was  |M. Re Etchison & Son, Frederick, Maryland vate Ut Ware 19 


\ 
ody by 


x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NE 20 CERTIFICATE OF DEATH 


onl 

— 
Pad 
(= 


19936 


Reg. Dist. No. 


ct —ns 

ss = 

ee 2, USUAL RESIDENCE (Where deceased lived. If institution, Residegce be spon 

ce ocountry Frederick homtineo | ost Maryland s.couny fpoderic 

Vs 

Bie B. CITY OR TOWN (If outside corporate limits, write |<. LENGTH OF STAYIN Ib || _ «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

8 ¥.) RURAL ond give neorest town) ; 

23 rederick _ Pete e x 

oo ¢. NAME OF HOSPITAL [If nat in hospital, give stree! address] |. STREET ADDRESS. ‘ . IS RESIDENCE 

2+ z OR INSTITUTION , SEER OPO SNA FARM? 

as ' ede k_ Memo = ves £]_ No 

, 

> 3. NAME OF fi id 4. 0A 

2 DeCtastD. . inst Middle Frye = one tae 2 Doy 7 
o {Type oF print) Annie Gertrude Za DEATH 1 


& 
o 5. SEX 6 COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {ln years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oy Female | White Sa [peat Min, 

Pa wipowed [) Divorced [) 3 

& 0a. USUAL OCCUPATION [Give kind af work done| 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 

5 1 a U.S.A. 

3 P. FATHER’ ‘S$ NAME 14, MOTHER'S MAIDEN NAME 

8 Alomza Snoots Katie B,Jenkins 

9 

& 1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 

& Yas, n0, oF untaewn) (If yes, give wor oF dates of service) “ 

Fe No Mr.Lewis Elmer Frye, Knoxville, Maryland 
8 18, CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond {c).] INTERVAL BETWEEN 

a PART |. DEATH WAS CAUSED BY: Dktu* 

§ IMMEDIATE CAUSE (0 Cc T how Or A bartteia— 
i= dt DUE TO 


Conditions, if any, which » Corte twa. feet Dtgerr. ( q 


gaye rise to immediate 
catse (a), stating the under- DUE TO ¢ 
lying couse last. te) Ds eee d 


DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs offer death. 


= 
ry 
& 
24 
235 é Paxt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
aor e 
488 3 Q ves] noO 
3 OW 
cases = 200. ACCIDENT WAS UNDERLYING E__] 200, DESCRIDE HOW INJURY OCCURRED. {Enter nature of injury in Port For Port Il of item 18.) 
§ & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ee G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
356 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
B22 a Hour 0. m. While Not miler foctory, street, affice btdg., et 
si? 3 p.m. 19 Jot work [1] ot work 
eet aD, 
$x 21. I certify that | oftended the deceased from =u, moe Be ol a ae , 1I9X2Q_thot | last saw the deceosed 
° 
~ 3 Dlivelon <2 22 SO, Igo ond thot deoth occurred ot___YA_M, from the couses and on the dote stoted obove. 
a 3 ADDRESS (Street, city or town, state) DATE SIGNED 
a ACTUAL 
yus } SIGNATUR D & WS Bact. see Fan, 
taz —_ 
B THYSICIAN'S E 
AME (Type) 2 eS eee ae ee el c— 2 ee ee eee eee 
3 > re Zac. NAME OF CEMETERY OR CREMATORY 7d, LATION (City. Led ny (Stote} 
+S & specify] 
Pee uta bi 10=1 * uthe Jefferson, Maryland 
4 yy DIRE eo A Re REGISTI Chin REGISTRAR'S SIGNAT 
vanes Brunson, y ’ RR WL ee! ZZ 15 Lh, 
SM vss BO fhe Lyd —~ 2 wsitlcu,warylend ff a W 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 al 
10664 CERTIFICATE OF DEATH wee om BOOS Eg 
1. PLACE OF DEATH ca Reloe Rewer (Where deceased lived. If institution: Residence before admission) 


“e. COUNTY °. STATI b. cou} - 
PED, d MARYLAND VWARYLAND I LED ER LCL 
B. CITY ORTOWIN (lf outide corporole limits, write | €. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) se 
HELO PTO. YMONTHS |X a EMP TOW 


‘d. NAME OF HOSPITAL ([F not in hospitol, give stree! oddress! d. STREET ADDR IS RESIDENCE 
OR INSTITUTION ee ; joa cod © ON-A FARM? 
ves NOI 


}. NAME OF First Middle lost 4. DATE _Month Doy Yeor 
Cpe or pi NELLIE GALLE Beam QCT- Ss »37 


5. SEX 6. COLOR OR RACE ]7. MARRIED [AANEVER MARRIED [7] |®. DATE OF BIRTH 9. AGE (ia yor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: ! 


F w wipowep ([] oworceo] | AFAY 96 - Ss? ZO. 


(Oa. USUAL OCCUPATION (Give kind of work done| }0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
} nS UN ome ENGLEN 


43. FATHER’S NAME 34, MOTHER'S MAIDEN NAME 


Hold 2 LOLS Bhi Colles 


ee. oe WOME GEV sre ED 
} VO VONE EV STEPH EY GALLEY LEN AY) 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-} INTERVAL BETWEEN 


ET AND DEATH 
PART I. DEATH EIA Chose _ _Rnumutie: Heort Disesse 8 
i Xf Thyrotoxicosis 
Conditions, if ony, which (b 
gove rise to immediote 
co¥se (0, stoting the under. ( CUETO 
lying couse lost. (ec) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. REECE 


Ch olecystitis - acute ves] NOK 


20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port f or Port Il of item 18.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) None 
fan noes ans tit ik cke acco. ee 
20c. TIME OF INJURY Month, Doy, Year (20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Slote) 
Hour 0. m. While __ Not while Roctgty tresteetiice Bieb. elcil 
p.m. 9 Jot work [] of work (J ‘ 


21. | certify that | attended the deceased from .J2Ne.1935_, 19...., oOCbe 6.19, 19.8'Z.that | lost saw the deceased 
alive on_Oct. 5S, 1957 12. pb and that death accurred at, few. from the causes and an the date stated abave. 


gre! oe = ADDRESS (Sireet, city or own, stote] DATE SIGNED 
actual = (ZH A 
SIGNATURI ed ~».. MD. Oct. ayes 


suvseuns Me McKendree Boyer, MoD. Druid Thestre Building, 
NAME (Type) Domescus,..__Mors 


Ro. oy ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
pecil a oe ae =) Z g g 
RuR/BL-  |OCT 7- AAKELSA Mo NATL OMA WG 2 
Pe ey eee ey . ADDRESS’ 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE. 
0 /) 2 ! "A 
Liat Vide7< pp [MAAGs LA _(pkt [9 {st See Fe 


Y 


rith 
(é 


by the funeral dir 
\d 2 should be file; 


in 24 haurs ofter death: Page 4 


#. 


Page: 


Then please remave carban papers. 


ate has been signed by the attending physician and campletely 


ding physician. 


MEDICAL CERTIFICATION. 


id be detached far use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


DIRECTOR: After this ce: 
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may be retained by the hospital or a 
TO FU 
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od MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 10638 


u)) 20831 CERTIFICATE OF DEATH £/ 


Reg. Dist. No.. 
2, USUAL RESIDENCE (HOME) OF of, 


COUNTY Su a os cA 
CITY — {If outside corporete fimits, write RURAL LENGTH OF STAY CITY (If outside cor 10 limits, write RURAL end-givé' neerest town) 


——————___ MARYLAND STATE 
OR mind give neerest few) this place) OR Cl? i 


g§ 
HOSPITAL OR ‘STREET she turel give locetion) 
INSTITUTION OR t ADDRESS = 
STREET ADDRESS 


After this 


PLACE oF DEATH . 


COUNT! 


d within 24 hours after death. 


rector, the third Copy -of 


72 hours after death. 


3. NAME OF 


i 
= 
"5 (Middle) (hast) 4. DATE = (Month) (Dey) {Year} 
] s) 5 DECEASED gx if or y c ¢ 
ype or t) —-t7 Vy DEATH oe 
a = eka <i bibet-441 £1 pW EA 
i} oO . . BI 9. AGE last bithdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
ce iS 9 ee Menths Deys | Hours | Min. 
ae teh =e? sit | 
t= OR ew or foreign country) 12. CHREN OF WHat 
¢ a FO ’ 
3° 77h Caan => LI] 
wn uv 4, See Ss (aes 
Ze C 
(> Sapa 
5 £5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECUKITY NO. i 17. EGRNANT & ABDRESS, 
“es ~| tes, no, or unk.) | {ll Yes, give war or detes of service} is, a : ) 
2 £F 4 “Y rs » 74 Dh as 
3 1. SS oS pL ONLI 
Bgo I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DfATH, ; Ape A: ve 
= ie ; 
Zz D1 OX IMMEDIATE CAUSE wr (Ae VA LL / 


dk 

ANTECEDENT CAUSE(S) DUE TO CHO / 
DISEASES OR CONDITIONS, IF ANY, (8) A 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 

(c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH.. 


190. DATE OF OPERATION 1%b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY? 
yés [] No 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., etc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M 


2le. ACCIDENT WAS UNDERLYING [j | ‘21b. PLACE (Home, farm, feclory, | 2ic. WHERE DID INJURY OCCUR? (City or lown) (County) {Stete) 


a INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 


Nol whi 
piceraliel serie | 


Ea, 9h... that | last saw the deceased 


M, from the causes and on the date stated above. 
DATE SIGNED 
an 


alive on. LRE Gr Det 92 
SIGNATURE 


IDING PHYSICIAN OR HOSPITAL: The law requi 
m copy may be retained by the hospital or attendi 


\ 


The 
TO FUNERAL DIRECTOR: The law requires that the death certificate be 


certificate has been executed by the attending physician and completely filled in by the funeral di 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M — 


23. BURIAL, CREMATION, DATE THEREOF NAME (OF, a, CREMATORY (State) 


REMOVAL (SPECI } Bae | 
a NAALG C4 MA aT YA 
24, REC'D BY REGIS WE Ca SIGNATURE 25. FPUNERAL DIRECTOR’: eer DRESS. 
opich Sh i Li en | (ard As 


TO A’ 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
0665 CERTIFICATE OF DEATH 10629, — 


Reg. Dist. No. 


oes 


se PS 
3 a4 M [} + Herat dala 2. Meters RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. °. c 
£8 - Frederick MARYLAND Maryland * corederick 
a) 3 b. ne ce tex {If outside Swnorate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
cy ond gixe nearest town! J 
és rai-"Tyersville | 8 weeks X/ Rural~ Myersville 
2 a0) d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
soiled OR INSTITUTION f ON _A FARM? 
ia (Route # 1 ves @l NO 
= 3. NAIAE OF First Middle fost 4. DATE Manth Day Year 
4 {Type or print) CHARLES UPTON GROSSNICKLE DEATH October 28 i957 
2 5. SEX 6. COLOR OR RACE |7. MARRIED[_] NEVER MARRIED [] | 8. DATE OF BIRTH Pee HEUNDER 1 YEAR| IF UNDER 24 HR5. 
shat M i 
3 male white —|woowal] _ ovoreeo] [August 16,1856 |1OL  m.|“m] On | Hor | Me. 
| | |} 100. bie OC Cae Ae ls core, kind cd Besta 10b. KIND OF BUSINESS OR INDUSTRY j11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
luring of working life, even if retire 
’ “Parmer own gen. farm Frederick Co. Md. US: hs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Elias Grossnickle Nancy Stottlemyer 


%. WAS pide U.S. pa bei 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
enn er enh es eu o daa far 
no none R. Glen Grossnickle, Myersville, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).) INTERVAL BETWEEN 


PART t, DEATH WAS CAUSED BY: PAUL ONSET AND: DEATH 
IMMEDIATE CAUSE {o] : 


UO0.¢ DUE TO 


Conditions, if any, which {b} 

gove rise to immediote — 
cotiie {0}, stoting the under. ( OVE TO 
lying couse lost. eo 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/ 19. mee ieeeeal 
ves] No 


20a. ACCIDENT WAS _UNDERLYING D1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form,  20f. {City or town) {County| {Stote) 
Hour a. m. While Not while factory, street, office bldg., etc.) ! ) 
p.m. 19 Jot work ([] ot work [7] ; 


2.0 on Lo t attended the deceased from Le h/t: a wS71 to. hat | fast saw the deceased 


alive on__{. eS ae a Ae, 1s... and that death occurred ot_&22mM, from the causes/and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


WL Ie as 


Then please remave carbon papers. 


MEDICAL CERTIFICATION: 


DIRECTOR: After this certificate hos been signed by the attending physician and campletely fi 


ained by the haspital ar attending physician. 


‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 
BUFTEI | Oct 30,1 Grossnickle's i Myersville, Fred ,Co,Ma 


p28 

Eg8 

o 

e 23, FONE Oe SIGNATU iE 24a. REC'D BY REGISTRAR pos TRAR'S SIGNATURE 3 y, 
sais S| (epg Fo Be tle M vate 7 OBOE ty 1 PPA. ble 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10632 10640 
Film G-222 -10/29/57.cac CERTIFICATE OF DEATH imo 


MEDICAL CERTIFICATION, 


RE a 

20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or lown) (County) (Stote) 
Hour o. m. While Not while foctary, street, office bldg., etc.) ! 
p.m, 19 lot work [] of work [] ‘ 


ined by the hospital or attending physicion. 


g 

3 21. 1 certify that | attended the deceased fram__0C%e Py , W2L,, 0,9 q wt .that | last saw the deceased 
ons olive arr ie oot, and that death accurred at Lt2 _M, fram the causes and an the date stated abave. 
6 hse eae ADDRESS (Street, city of town, stote) DATE SIGNED 
g y | [Beater he a4 A uo. 9 Ee Church Ste, Frederick, Md. 10-12-57. 
‘5 / 


wld be detached for use os the buriol-transit permit. 
the registror prior to buriol, cremation, or removal, ond in ony event within 72 ho) 


Ra oe Me wis 1 usher, Me De 


No. ronay oe. 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
EMOVAL (Specify 
Buria Oct 9 Frederick Memorial Park Frederick Maryland 


Y 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
saisia SS | M. R. Etchison & Son, Frederick, Marylamd vate [Ad | es ‘ty. &. Ah 


oa 
Sb 3 3, 1G brace dota at bee aes a (Where deceosed lived. If institution: Residence before admission) 
= : isi co Frederick * Maryland picieges 1s Frederick 
KS bee b, CITY OR aun {IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. AAPOR TO (If outside corporote limits, write RURAL ond give nearest town) 
oa give nearest town) 
% Sp Prederick Unk Ke Frederick-Rural-R.F.D.#2 
= g2 " d. Re Bane {If not in hos jive street address) d. STREET ADDRESS a ig RESIDENCE 
5 £5 
2 Re DOA" Frederick Memorial Hospital e ves [J] No 
Peas, Nea: a! 
2 wa. 3. NAME OF First Middle lot 4. DATE Month Day Yeor 
a 
‘= Leese print) CHARLES RANDOLPH HARMON eal October 12 1957 
<= o 
A q IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= ze 5. SEX 6. COLOR OR RACE | 7. MARRIED OiKever MARRIED oa 8. DATE OF art] 897 9. beaaly te 24 HRS. 
2b Male White |wioowe _ovorcetotO | ay 8, 2896/ /60 9. 
= 3 Be 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ee 3 during most of working life, even if retired) 
3 Res / Farming _ Owmer-Farm USA 
3 . a Py 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° o8 
B ge I Charles W. Harmon Theela E. Dodson 
eS 2 1S. WAS DECEASED op U. S. ARMED Coa wk 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
= ase | fresno, or unknown) Ut yes, give wor or dates of service} 
bey ; No No 2 Mrs.Katherine S.Harmon,Frederick R.F.De#2, Md 
aay 
5 ear 18. CAUSE OF DEATH [Enter only one couse per fine for (0), {b). ond (c)-] INTERVAL BETWEEN 
3 26 PART I. DEATH WAS CAUSED BY: Suaden Srp it 
2 os PART |. DEAT MEDIATE cast (oy Coronary Thrombosis udden 
5 =e : DUE TO 
£2 Conditions, if ony, which ) 
$ 3 gove rise 10 immediote 
3 oO cotie (o}, stoting the under. ( SUE TO 
£ ¢3 lying couse lost. {e) 
z 8 Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]/ 19. pbc 
ie) ss i 
eas ves NO 
2 
- oe 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
oa a OR CONTRIBUTING C] CAUSE OF DEATH 
< (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
3 
“J 
= 
~~ 
9 
z 
z 
<q 
[4 
° 
y, 
< 
~ 
= 
& 
6 
x 
° 
4 
v! 
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Sees 
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Wacol 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 10644 
0623 CERTIFICATE OF DEATH ba hee My 14 


= 


sz \ 
3 7 a) iy Mees i a 2: USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
s °. °. b. COUNT 
$3 Frederick MARYLAND Maryland Washington 
By b. CITY OR TOWN (IF aviside corporate limits, write | ¢. LENGTH OF STAY IN Tb ¢. GEPPORTEWN (If outside corporote limits, write RURAL ond give nearest town) 
s 2 re ond fc neorest town) . . 
33 rederick 1 da Chestnut Grove x2. 
¥ g d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
= > OR INSTITUTION ON A FARM? 
BS g pita RFD} Keedysville, Md ves] NOK] 
ec Se 
3. NAME OF 4 ea; Mi f 4. DATE 
. 2 DECEASED vp / RUVEY ‘atep 2? / HOLMES "OF Gages Fy i 
x (Type of print) 2 Pa 2 |” DEATH L f *F ws 7 


Page’ 


: Saeed LZ P __ Ke. “ l 
5. SEX 6. COLOR OR RACE [7. MARRIEDJR} NEVER MARRIED [J | &. DATE OF BIRTH 9. AGE te year IF UNDER | YEAR| tf UNDER 24 HE. 
~ oat Birthdoy| Months! Do; He in. 
| Male White |woows’  oworceo] Sep t. 6 1879 58 aE pda dee es 


: I Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) R | 
Laborer ailroad Washington Count dle USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Fred Holmes Maggie ------- 
RRs eee eee ea ees. Cora Holnes= 
one = 9m RFD I e 
1B. _ OF DEATH een Brakeusingaire tor er = arerie bs INTERVAL BETWEEN 


ONSET AND DEATH 


pee con aon——< 


PART |. DEATH WAS CAUSED BY: 
(IMMEDIATE CAUSE (0! < 


DbUETO ~~ 


4 
Leta = trip f2a1d— 


/ 


Then please remave corbon papers. 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


ea 
Conditions, if any, which t 
gove rise to immediote j 
co¥se {0}. stoting the vader. ( CUETO d 
lying couse lost. (e). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. oer 


yes] NO 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH ee 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

Hour o. m. While Not while factory, street, office bldg.. etc.) | 

p.m. 19 lot work [J ot work-[] : 
Use 


21.0 cl \attended the deceased from aes WS 4 ta (CeF7 2x, 19.5 Zthat | last saw the deceased 
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MEDICAL CERTIFICATION 


ined by the hospital ar attending physician. 


alive on. ee es ee W252, and thot death’occurred at, LBM, from the causes and an the date stated abave. 
oy Zz) d —-—. ADDRESS (Street, city or ie te) DATE SIGNED 
. es if 
| |Stenatune_ C7 7 IY a er a "2D _--10/28/57 
y ' 
rscian’s = AA. PHARRE Frederick Ma 


m7 ; : 
Burtar” |10/31 Samples Manor Samples Manor ,Washington,Md 
23, FUNERAL DIRECTOR'S SIGNATURI ADORE: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ay rege ? rpers Ferry, W.Va j 
salsa iy Vrvald La oh, Ha P Fo Meh Be |e (TIGL FU Wet, bidkosth 


} ( 


cry 
= 
as 
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*s *A nvauns 
LSGi > ADH 


Darsose | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 6 q 2 
N64 CERTIFICATE OF DEATH viene 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
a. COUNTY 0. STATI 


. STATE 
Frederick MARYLAND Maryland ® county Frederick 
b. CITY OR ROUFH {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY ORS {IF outside corporate limits. write RURAL ond give nearest town) 
He Lifetime hi Frederick 


d. SRINsTCuneR con (tf not in hospitol, give street address) ,d. STREET ADDRESS: eS lege a 
_ ; ON A 
118 West South St. 118 West South st. vec] NO 
Lost 


3. NAME OF Fit Middl 4. DATE th 
DECEASED #3 neve Man Doy Yeo 


‘ OF f 
(Type or print) George William Hooper DEATH October 30 1957 
5. SEX 6. COLOR OR RACE |7. wtiieIEPEprie Ker MeeReER | 8. DATE OF BIRTH 9. AGE (ln yeon TE UNDER 1 YEAR|IF UNDER 24 HRS. 
os! buoy : 
Male White |woowo(X sesmex| Jan. 9-187) yrs. (Eo ES) ° 


10a. USUAL OCCUPATION {Give kind of work dane| 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during most of working life, even if retired) 


Canner Canning Factory Maryland U.S chs 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Mary Hy. Simmons 
Pee rece Maga co Gabe rey 16. SOCIAL SECURITY NO. }17. INFORMANT Address 

Joseph 0. Hooper-62) Schley Ave.-Frederick-Md. 


INTERVAL BETWEEN 
ONSET AND OGATH 


a 


n by the funerai director, 
ind 2 shauld be filed with 


Page 


“bang 


PART t, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 


Then please remave carbon papers. 


. 
Conditions, if any, which 
gove rise ta immediote 


cotse (o}, stating the under- 
lying couse lost. 


Paat il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT §ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) }19. A iat) AUTOPSY 


FORMED? 
ves] nol] 
200, ACCIDENT WAS UNDERLYING []_[ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port H of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(iF EITHER. NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED _|20e. PLACE OF INJURY [Home, form, 1 207. (City or tow c stot 
Hour 0. m. rie Seite: 2. esas factory, sree, office blag. ok} Sn town (County) (Grote) 
Pom. 19 [ot work (] ot work i 


21. | certify that | attended the deceased fram... . WIG, to... a 1.sd fat | last saw the deceased 
alive on a a 22e2 a WB /,., and that death accurred at.Z230PeM,‘ram the causes and an the date stated above, 


ADDRESS (Street, city or town, stote} DATE SIGNED 
sti Loco, (71 
SIGNATURE se [ 7). (/ fu? 


NAME tye) Dr. James B. Thomas Frederick—Maryland 


220. BURIAL, CRENGEPROR, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
11-2-1957 Mt. Olivet Cemetery Frederick Maryland 


PS neuer sirerenlune nA Fred ke lana 2a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
4 , Y : 
(4 é rederick—Marylan 
les \ c Chine $ pate | Wane | 9 NT, ese 


igned by the attending physicion and completely 


icate has been 


MEDICAL CERTIFICATION 


DIRECTOR: After this cer 
fould be detached for use as the burial-transit permit. 
the registror prior ta burial, cremation, or removal, and in any event within 72 hours after di 


&. 


may be retained by the haspital ar attending physician. 


page 
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TO Fuh 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 06 43 
10666 CERTIFICATE OF DEATH Py 


1, PLACE OF DEATH 


ACE OF C 2. USUAL RESIDENCE (Where deceased lived. If institution: Revidence before odmiion) 
0. 
Frederick api 


° STATE Varyland ». COUNTY Frederick 


Ga 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). gmc (c).) 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 


LL xX QUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


en” aK 


7 


~ 
& 
Oo 
é 
< o g b, bay pepe, (lf ishgod ewroree limits, write | ¢. LENGTH OF STAY IN Ib c.GHPEOR FOr (If outside corporote limits, write RURAL ond give nearest fown) 
& ond give nearest town! 

de Frederick-Rural RDJ Life X/__ Frederick-Rural RD#4 
¢ 2 E 3 ™ d. AE OE dre lel (If not in hospital, give street address) f STREET ADDRESS e. 5 eee NGe 
3 3S Wear dettercsen Near Jefferson ves) No 
2 ~@ 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
& (Type or print) CHARLES HENRY HOUPT DEATH October 2 1957 
= : 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [X) | &. DATE OF BIRTH 9. Re eee 24 HRS, 
= > nit it 
Pages. Male White wipoweo[} —ovivorceo] | 16 Nov 1872 oe eat See ey 
2 a 10a. USUAL OCCUPATION {Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
FA cy 7 SH 1g mos! or rerng te, even if retired) 
$ 228/ y/)) Retivedtabirer USA 
2 3 i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 3 x j 
€ 3° Martin Luther Houpt Mary Jane Pearl 

8 ie WAS een ew U.S. oie’ Agee 16, SOCIAL SECURITY NO. |17. INFORMANT Address 

or unl in) i , vervice) 

£ “Wo Se ae None Mrs. Annie M. Corun (Same as item #1) 

2 

3 

a 

§ 

= 

= 


Conditions, if any, which b) 


Gove rise to immediote 
couse (0), stating the under. ( OUE TO 


lying couse lost. {ec} 


DIRECTOR: After this certificate has been signed by the attending physician and completely fil, 


& 

& 

5 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

B 3 yes (] NO. 

2 E | 200, ACCIDENT WAS UNDERLYING (] | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port of item 18.) 

x & | OR CONTRIBUTING LC] CAUSE OF DEATH 

£ & [MF EITHER, NOTIFY MEDICAL EXAMINER} 

8 © |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
g ray Hour 0. m. While Not while factory, street, office bldg., etc.) | 

= p.m. 19 ot work [J ot work J H 

5 = 

2 21. 1 certify that | attended the deceased from... J.-B WZ to LO Fe = 19.9 Phat | tost saw the deceased 
i . - 

% olive on 7 7 ae, 1282, and that death accurred ot 82308 4, fram the causes and on the date stated above. 
3 is ADDRESS (Street, city or town, state) DATE SIGNED 
M sauth z no, 20.E» Church Ste, Frederick, Mde 10-357 
2 

> 

8 


ies Fas Be Marin, Ms Bess epasihtiiaskiieache eae 


‘Wo. BURIAL, pa 7] 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) {Stote) 
Bere” | 10-57 Lutheran Cemetery Jefferson, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Wars 2/ Me Re Etchison & Son, Frederick, Maryland cate (Ach | C poltt & Loch 


begetained by the hospi 


‘~ 


page P 
the registrar prior to burial, cremation, or removal, and in any event within 72 hours after death. 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
TO Fu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10644 
10635 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | | 


\ |), PLACE OF DEATH \ 2. USUAL RESIDENCE (Where depeased lived. 1 isftuion: Residence before odmiston} 
fi @. COUNTY +rede aa | marnano || °SE YY gi yy la nd. b. COUNTY Fred evi ek 
4 Pave a If qufside corporate limits, writa RURAL ond give nearest tawn)} 


uval > [suyArtts yi 


d, STREET ADDRESS 


d. NAME oe 8 SPITAL ‘OR INSTI e. IS RESIDENCE 
ON A FARM? 


irector, Page 4 should be 
- 
# prior to burialy crematian, 


If any delay is necessary, pleose exe- 


7 
é evil yes] NO 
=% 3. NAME OF idl 4. DA 
a DECEASED , Ww: First Middle Lost aid Month Ooy Yeor 
Es J ype or prin) | OWN (ham tol $C Pail ct, Lo 957 
eibty 5. SEX 6. COLOR-OR RACE |7. MARRIED [EP NEVER MARRIED (-]| 8. DATE OF BIRTH 9. AGE (in veo [IFUNDER TYEAR] IF UNDER 24 HRS. 
£5¢€ He ide Hours | Min. 
Bape wivowen[] —ivorceo bG L i g 8 Jef yn. | 
on BF 10a, aE OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or Foreign country) ; 
Vy ew li ¢ ost of warking life, even if retired) 
5582/7 
a aps i. ie f ER'S MAIDEN NAME . 
3 3 H WL mr a Fen tHte, 
aS 15,.WAS DECEASED EVER INU, S. Ree FORCES? [16. SOCIAL SECURITY NO. |1Z. INFORMA ‘Address y 
Ao Sw (Yea de. oF unknown) If yes, give wor or dates of service) . 
ae 6-04-3209 Ds vethy fines Buy : 
S; ey [14 cause ‘OF DEATH [Enter only one couse per fine for (a), a ‘and (c}.) : INTERVAL SETWEENY 
3 PART |. DEATH WAS CAUSED BY: bal 
z IMMEDIATE CAUSE (o} : ev eb A em orhad € 
= 7 ? DUE TO 


Conditions, if ony, which 0 
gave rise ta immediate couse 
{0}, stoting the underlying( OVE TO 


Cum stot 
couse lost. (oh 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o}} 


ate shauld be executed with’ 


ate, writing the ward ‘‘pending”™ i 
id to the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far y 


cute $y cer! 
ar remavol. 


W. meee, AUTOPSY 
ERFOR: 


ME 
YES 4 No a 


Sey. es SEU hei o Or Ow eel aes (Enter noture of injury i rt tor Port P of item 1) 

CAUSE OF DEATH. Am eel Benth -2Lyi Ale jinaty + ght tem poral region 
20c. TIME OF INJURY Month, Day, Year ~ [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or oe (County) {Stote 
gio pe Oetll 57s Ste “me Burkett vif Frederick J), 
21. U certify that | taak charge of the remains described abave, oo an Autapsy [], Inspectian [7 Inquiry [], and find that 
death resulted fram: Natural causes [_], Accident [_], Suicide [EE Homicide [Z. Undetermined cause [7]. 


ACTUAL f. C4 0 é in ta_ : DATE SIGNED 
é SIGNATURE. A mp, CHIEF MEDICAL EXAMINER [} J cf 
ASSISTANT MEDICAL EXAMINER [7] : / } i) 
NAME (iene, wa To h mag o'r DEPUTY MEDICAL EXAMINER a 
Ta. Boos CREMA b. DATE THEREOF rte CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty} {Stole 


= ae WG f1F-S, ey lh. Za | FAd ; ke, 


MEDICAL CERTIFICATION 


"AL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


far 


TO DEPUTY MEDICAL EXAMINER: This certi 


TO FU 


VS. ADSME(5) 
5M 9/55 


Ve) 
z 
> 
eon 
=< 
ja 


Y' ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 64 5 
ee TE 2 eb AEXAMINER’S CERTIFICATE OF DEATH 


nap. dis. no. | 3 | 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), and {c}.] ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


Ley ay MMEDIATE CAUSE (0) Cardiac Arrest 
Uy EP. DUE TO 


Comaiigns. Wnaap shiek fe Post Operative - Tonsillectomy _ 


gave rise to immediote couse 


tf § 0636 
g Be wey dh PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. if institution: Residence before admission) 
3 o a Me 
a eg : Frederick marvano || ° ‘Maryland + CON Prederick 
ze 3 b. CITY OR TEAM [IF ounide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOW (IF outside corporote limits, write RURAL ond give nearest town) 
$0 5 ond give nearest town) 
Las Frederick Frederick 
3 ¢ d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address} ib, STREET ADDRESS e. 's RESIDENCE 
2% .8 F 
28e5 7 | BPrederick Memorial Hospital 505 Virginia Ave, ves )_No Oe 
3 3 = 3. NAME OF Fint Middle tot 4. DATE Month Doy Yeor 
pice eC) Jacqueline Hubbard death October 7 9 57 
“ 4 * 5. SEX 6. COLOR OR RACE |7. MARRIED Oo NEVER MARRIED [2 8. DATE OF 81RTH & aa SE UNDER 1YEAR! IF UNDER 24 HRS. 
= ely 2 
ae Female White |wiownl owvoreot] | September 3,19 bby Son. lesicasbeee 4 Maa a 
oo: 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or for rountry) 2. CITIZEN OF WHAT COUNTRY? 
7 BA during most of working lite, even if retired) i 
Bse( J aryland —— 
Da : 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 3 Malcon William Hubbard Mary Tyeryer 
ego 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 0 V arginia Av 
Zoe o {fes, no, oF unknown) IIf yen, give war of dotes of service) a 
Ve | Malcon William Hubbard Frederick,Md. 
oO 
o 
3 
2 
i 
$ 
& 
i= 


{0}, stoting the underlying( DUE TO 
cause lost, meats i fe Enlarged and infected tonsils 
PART ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)) 19. Bee OY 
MI 
yes No) 
‘20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


PRIMARY [) or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Stole) 
Hour 06, m, While Not while foctory, street, office bidg.. ete.) | 
Pm. 9 ot work [] ot work [J ! 


21, F certify that I taak charge of the remains described above, held an Autopsy [XJ], Inspectian FR. Inquiry KX), ond find that 
death resulted fram: Natural causes [9 Accident [_], Suicide [], Homicide [J], Undetermined cause []. 


a. DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 


Medico! Exominer’s Office along with form PM3. Poge 5 moy be retoined for 
MEDICAL CERTIFICATION 


: Page 3 should be used os 0 buricl-tronsit permit. 


ificote, writing the word “pending” 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


NAME (Tyee) B,0O, Thomas DEPUTY MEDICAL EXAMINER QQ) October 7 1957 
4 To. BURIAL, CREMAHOM, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
° puriat” and 
ee 10-9-1957_ Mt. Olivet Cemetery Frederick Mary’ 
7a. 7 EY DIRECTOR'S SIGNATURI WwW, ADDRESS: 24a, REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 
VS. AISME(S) . -—-] : 
"9 si ) CECAaULS Frederick-Maryland one Oct 19 oa Mf 


and 


by the funeral director, 


a 


is certificate has been signed by the attending physician and completely 


wid be detached far use as the burial-transit permit. 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 
DIRECTOR: After 


be retained by the hospital ar attending physician. 


‘A 


the registrar priar ta burial, crematian, or remaval, and in any, 


may 


_. TOW 
TO FU 


z 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10646 


. 06 CERTIFICATE OF DEATH pilcateee) 
> Mi \. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
DB b. COUNTY 
3 Frederick Use ke Maryland Frederick 
8 B. CITY OR TOME (If outside corporate limits, write | c, LENGTH OF STAY IN 1b €. CITY OR TOMA (IF oulside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 4? 
2 Frederick 7 years // Frederick 
Ag d. NAME OF HOSPITAL (ff not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
* OR INSTITUTION a ‘4 ON A FARM? 
s Mt. Olivet Boulevard ly Mt. Olivet Boulevard ves] NoCK 
o 3. NAME OF First Middle tost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print Flora McKinney Johnson DEATH Oct. 23 19_57 
cf 5. SEX 6. COLOR OR RACE |7. Marri XX) NEENAEARMMBIES | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdey) | Months] Days Min. 
yt. 


12, CITIZEN OF WHAT COUNTRY? 


Female White — |wuemeceonenonenia:| Jan. 18-1871 


10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 
| during mos! of working life, even if retired) 
Housewife Illinois U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Andrew McKinney Maria Gillmore 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT adden Frederick—ude 
(fou, no. er unknown} iF dates of service) 
Mr. Clyde B. Johnson-1) Mt. Olivet Blvd. 


18. CAUSE OF DEATH [Enler only ane cause per line for (a). fb). and (e)-} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: bap agai ty 
IMMEDIATE CAUSE (a! 


DUE TO rat 


Conditions, if ony, which (bp as joan 
gave rise to immediate | 


ithin 72 haurs after death. 


Then please remave carbon papers. 


catse (a), stating the under. (| DUE TO 


lying couse last. ( 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19.. cee 


D? 
ves[] No) 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part { ar Part {fof item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Year |20d. {NJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) ; {County) (State) 
Hour o. m. While Nat while factaty, street, office bldg., etc.) i 
p.m, 19 fot work [] at work [J t 


MEDICAL CERTIFICATION 


21.1 certify that | attended the deceased from, __Ayat = 198.1 p., to. iv) ei 19.57! hat | last saw the deceased 
alive on__. os Sea 2S_Z, and that death occurred at__9245Pm, from the causes ond on the date stated above. 
ADDRESS (Street, city ar town, state} DATE SIGNED 
| |seett wo, ...---35E. Church Ste 

fiawetiy)_Dre Rex Re Martin ______.__Frederick-Maryland 

“ To. Rae See 220. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cily, town, or county) (tote) 

Hy Entomoment | 10-26-1957 _| Frederick Mem. Park W. of Frederick~ Maryland 

73, FUNERAL DIRECTOR'S SIGNATURE : ADDRESS da. REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 
e 


Ca 4 x Frederick-Maryland oats BG Gof 1954 CU o.O0, & Weocts 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10647 
NG 2R CERTIFICATE OF DEATH 


Reg. Dist. No.L31 


1, PLACE OF DEATH ox 


ay 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 
Frederick MARYLAND 


ost Voryland b. COUNTY Frederick 


5 
g 
= 
. ° b. CITY OR T@MPK (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. €HPT OR-FOVEN {If outside corporate limits, write RURAL and give nearest town) 
54 RURAL and give nearest town)? m : 
52 Frederick Since 9-18-57|| > Frederick-Rural RD) 
oo , d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. IS RESIDENCE 
ge > 
=“ R INSTITUTION ' ON _A FARM? 
BS rederick Memorial Hospital Near Feagaville SO Ow 
= 3. NAME OF First Middle lost 4. DATE Month Day Year 
(Type oF print) GEORGE HOFFMEIER KEFAUVER DEATH October 6 19 57 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED KX| &. DATE OF BIRTH 9. AGE tia Foon tf UNDER 24 HRS. 
Male White wibowep [] pwvorceo] | 2 July 1879 ies Dice hea et 2 
7 100. poe ade sll oe kind sss al 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of working life, even if retir 
3 I! Retired Farm Laborer MARYLAND USA 
;-— 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Oliver H. Kefauver Martha Ellen Nikirk 


iat 


* WAS Pe a U. 5. leapullse Joss 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fon oF eh 0 gin mor oF dota of vere 
No 5 None Mrs. Edgar L. Hargett (Same as item #2) 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (¢).} _ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 5 ONSET AND DEATH 
: IMMEDIATE CAUSE (o] 


DUE TO 
Conditions, if any, which (0) 


gove rise to immediate 
couse (0). stoting the under. ( DUE TO 


Then please remove.carbon papers. 


bi 


€ lying couse last, a 
‘3 Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Ye No 


ate hos been signed by the attending physician and completely 


e burial-transit permit. 


the registror prior to burial, cremation, or remaval, and in any event within 72 Hours aft 


200. ACCIDENT A ey a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part fi of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 206. (City or town) (County) {State) 
Hour a. n. While Not while factory, street, office bldg., etc.) } 
p.m. 19 Jat work (] at work (J : 


21. | cortify that ! attended/the deceased from_...___.A// AS__, 19.92, to J /G_.., 199 f,that | last saw the deceased 


MEDICAL CERTIFICATION 


olive on_4¢ _e. g Z_.., 122 __f__, and that Heath occurred at_! ..M, from the causes and on the date stated above. 
\ b ADDRESS (Street, city or town, stote) DATE SIGNED. 
Siti MLYMALO. (TIA ar, no. 228 Ns Market St, Frederick, Md» 10-8-57 


DIRECTOR: After this cei 
wld be detached for use a: 


inetyea| dames B. Thomas, M. De 


begetained by the haspita! ar attending physic 


‘. 


page 


Za. BURIAL, GREgRARON: | 2b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, oF county) (State) 
Buen 10-9-57 Reformed Cemetery Middletown, Maryland 


2 
2 
2 173. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR ‘2a. REGISTRAR’S SIGNATURE 
4 = 
YS AIS (8) M. Re Etchison & Son, Frederick, Maryland oate | Oct 1 957) ff Leg th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


OA pete 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 106 48 
40629 CERTIFICATE OF DEATH f 


coll 


Reg. Dist. No. 


sez 
3 SD) a 1 PACE OF. DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

*. a. °. 
53 uw Frederick MARYLAND Virginia » coun’ Loudoun 
Ba ) b. CITY OR HEMET IF outside corporole limits, write | ¢. LENGTH OF STAY IN Ib SPP ORIOMIT TIF oulside corporote limits, write RURAL ond give nearest town} 
52 RURAL ond nearest town) 
32 d 1 da Loudoun Heights 
16.2 9 pee OF HOSPITAL i not in haspital, give street oddress) d. STREET ADDRESS . 15 RESIDENCE 
pat INSTI ON _A FARM 
BS Frederick Memorial Hospital RFD #2,Harpers Ferry, WeVa. | tr 


ai 


ce i 4, DATE De 
DECEASED CP ot y, A Midtie AYMAN Da t Mont Yeor 
Sit aed A Kain, fitgin je" a) 19.5" 
. 7 |6°COWOTOR RACE |7- mARRIEGL] NEVER MARRIED [] | &. DATE OF BIRTH 9. AGE (in wars TE UNDER 1 FEARIIF UNDER 24 HEE 
Do Mi 
Feb. 5, 1903 5S Neal al 


WIDOWED [1] Divorced [] 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {1}, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Pages 


during mast of working life, even if retired) 


D 
We FATHER'S NAME 


John Sa once rae 


4, MOTHER’ ‘'S MAIDEN NAME 
Alberta Price ne! 
17, INFORMANMTS 5 an 


RFD#2, Harpers meres West Va. 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 
ie 
se 


(e}) 


1B, CAUSE OF DEATH [Enter only one couse — for (o}, (b}. of 


PART I, a WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


uy . DUE TO 


Then please remave carbon papers. 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


Conditions, if ony, which w 
gove to immediote 

cotse (0), stoting the under: (| DUE TO 
lying couse lost. te 


200, ACCIDENT WAS ee T, 2b, /DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
A 


0c. TIME OF INJURY Month, Dey, Year ]0d. INJURY OCCURRED —]2De. PLACE OF INJURY (Home, form, {20 (City oF town} (County) (Slate) 
Hour a. m. While _ Not while foctory, street, office bldg. y 
p.m. jot work [] of work FJ 


= 

21.1 i a | attended the deceased from.. CZ eee A "a ESE Sood W927 fihat | last saw the deceased 

alive on COfSe#y |. aa and that death = PLO A from the causes and an the date stated above. 
— 


Sudo id Ute 


MEDICAL CERTIFICATION 


IRECTOR: After this certificate has been signed by the attending physician and campletely fillg 


id be detached for use as the burial-transit permit. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


/ SIGNATUR 
J PHYSICIAN'S, 
r NAME (Tyee) A. A. P rn 4 = eee eee 
a ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
to Speci 
eg ke: ne Loudoun Coun 4 
id FUNERAL mT acnaton 4 _ ADDRESS he o V; 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘ 1,/) rpers in | 
Baws yoviake ees P OTLY Mee! ste (Hy Out \G5 aN. thou 


SA NVTUNE 


AS Lo 


ge 4 
ol 


by the funera! directar, 
ind 2 should be filed with 


n 


& 


Pag 


Then please remove carban papers. 


-transit permit. 


DIRECTOR: After this certificate has been signed by the attending physicion and completely 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours after death. 


tained by the haspital or attending physician. 
wuld be detached for use as the burial: 


* 


ITAL OR ATTENDING PHYSICIAN: The !ow requires that the death certificate be executed within 24 haurs offer death: Pat 


may 


page 


a 
> 


TO HOSP 
os 

= 

Red 

& 


os 


ay 


= 
= 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 10649 
CERTIFICATE OF DEATH ray du ve |) 


PLACE OF DEATH 2 miles fades (Where deceased lived. If institution: Residence before admission) 


“a. COUNTY Frederick MARYLAND Maryland COUNTY Prederick 


b. CITY OR Tear {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR FQN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) Bae 
Frederick Oppre $e 4OFry // Frederick 


dé. nee {tf nat in hospital. give street address) d. STREET ADORESS e. See 
2 West Fifth Street 2 West Fifth Street ves] Nock 


a pea oid First Middle Lost 4. pee Month Doy Year 
pe aipeisth Thomas Henry little DEATH Oct. 18 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED Gh] REVERMRRIEENR | 8. DATE OF BIRTH 9 AGE (In year IF UNDER 1 YEAR|IF UNDER 24 His. 
care : 
Male White — jwiwaeHpEHHORAE | 3-26-1889 er See ee 


a. USUAL OCCUPATION (Give kind of work do 
during most of working life, even if retired) 


ine| VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 42. CITIZEN OF WHAT COUNTRY? 


Moulder Iron Foundry Pennsylvania U.S.A. 
413, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James A. Little Margaret Delozier 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yar_no. oF unknown} (tf pen, give wor oF dotes of vecvice! a 
Yes War “Tf 2 /4-/0-32YF Albert C. Sprankle~ 633 Grant Pl.-Frederick-ld 


18, CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond (€l-] 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (0) 


cf . DUE To 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, which tb 
gove rite to immediote 
couse (0), stoting the under. ( DUE TO 


lying cause last. {e). 
Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WASSRUTORSY 
yes] NO (Z}~ 


200. ACCIDENT Neg at Mead Qa 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ag Yeor |20d. INJURY OCCURRED ]208. PLACE OF INJURY iHome, form. 1 20F. (Cty or town) {County) tote) 
Hour a. mn, While Not sie foctary, street, office bidg., etc.) 
Pom. jat work [-] at work : 


21. | certify that | attended the deceased oe Na. See I Fs WSte, ton D2 FF __, 19. FE Dithat Utast saw the deceased 


MEDICAL CERTIFICATION: 


alive on__ Le) S.J hs) 12_¢"7.__, and that death occurred ot_ As _M, fram the causes and an the date stated abave. 

é ADDRESS (Sireet, city or town, stote) DATE SIGNED 
Sewaru a 4 R fe rt MD, ......-228 Ne Market Ste Ofc F{s2 
Manette Dre LeReSchoolman Frederick-Maryland 


‘Zo. BURIAL, TCREMATHON, 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
fei” 
ur 10-21-1: s ohns Cemetery ederick- Maryland 


123. FUNERAL DIRECTOR'S SIGNATURE; 6 ADDRESS . do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
? : = 3 p j 
Ze ~ Frederick-Maryland oarel9 Ot 15 PO f) Op Ay het, 


°A nvaund 


msc Woe 


( 


U3 anzo% 


te Board af 


rs after d&ath. 


é 
= 
¥ 
« 
2 
° 
& 
- 
= 


3 
3 
5 
o 
£ 
? 
oS 
3 
i 
5 


or its designated ogent, prior to burial, cremation, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()(65/(7/ 


10641 MEDICAL EXAMINER'S CERTIFICATE OF DEATH. Jia: 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmistion) 


ery Frederick MARYLAND iti Maryland *ROAtagomery 


b. CITY OR TOWN Ut outside corporate hints, write KURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate fimits, write RURAL and give neorest! lown) 


“Frederick Dickerson R.F.D.2 , 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d, STREET ADDRESS, f 1S PESIDENCE 


Frederick Memorial Hospi tal ON A FARMZ 


yes) now 
3. NAME OF First Middle Lost Yor ow 


4. DATE 
{ype or prin) Malcolm MagLeod | OF paxitar 25 OT 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED ff] 8. DATE OF BIRTH 9. AGE {io yeos [IFUNDER IYEAR] IF UNDER 24 HRS. 
Male {wad te ies OO _opworceo 3] March 4,1924 | "33°", ou Ee pe 
Wo; USUAL Ricci i Ging Kind ot work dane] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slofe ar foreign country) 2. CINZEN OF WHAT COUNTRY? 
Eaborer Ontario, Canada UsSske 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME —— 


Murdouk MagLeod Catherine Montgomery 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ion on, preg Wie a 579 -2y- assy | Catherine ‘Montgomery bee de) Re F. D. 2 


18. CAUSE OF DEATH [Enter anly one couse per fine for (), (b), and {c). ] initevac piven 
PART 1. DEATH WAS CAUSED By: 


immepiate cause (o) _PerZtonitis, Ileitis, RuptureMembranous | 2 days 


. overo Uretha. Fracture ofsuperior and inferior 
ita I w___rami of both pelvic bones. Fracture of | 7 days — 


toimmediecom) 65 right sideol the sacral segments 


(0), stoting the underlying 


couse lant. «@ first to 5 sacral segments 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEAT DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wop} ts, TRO ene 


ED? 


yesQ) nog 
20. aS CAUSE WAS [S DESCRIBE HOW INJURY OCCURRED te noture of injury in Part | or Part a ¢ ia 1819 ~ Hee 


chivary Brewcontreurinc(] | Driving a springler and apparen anys pelvis 


20c. TIME OF INJURY Manth, Day, Year | 20d. Naty OCCURRED [20e. PLACE OF INJURY (Home. form, ea (County) Md eiicre) 

It" £@ 1O/17 57 (Wiis, dest! HY way": DickersonR.D.2 Montgomery 
21. U certify that | took charge of the remains described above, held an Autapsy [_], Inspection (H. inquiry and in my 
opinian death resulted fram: Natural causes [], Accident FR], Suicide [], Hamicide [[], Undetermined manner [] 


Nite, SZ cere _mp, CHIEF MEDICAL EXAMINER B TOBY ee, 


ASSISTANT MEDICAL EXAMINER [-] 
XAMI : 
NAME treed B.0O, Thomas DEPUTY MEDICAL EXAMINER PA October 25, 
7. BURIAL, CREMATION, [22b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town, or county) ~ (Slote) 


gers. Specify) Oct «20-57 Parklawn Rockville ea 


MEDICAL CERTIFICATION 


JERAL DIRECTOR'S SIGNATURE thw Es) 2ao. REC'D BY REGISTRAR 2d. A es 'S SIGNATURE 
‘Ceeitaaen, C CG. A ore pare Yo6).5-7 i Boe G 


cd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1065 1 
40642 MEDICAL EXAMINER’S CERTIFICATE OF DEATH od 


re Frederick Memorial Hosni yes) No) 


: Ng Reg, Dist. No. 

Be { 1 Led OF pa 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion} 

— $¢ 0. STATE b. COUNTY 

fe o8e "R rederick MARYLAND {9 Frederick 

Bee, i TH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn} 

a i Knoxville %/ 
= : t e noxville / 

5 |. STREET ADDR 7 1S RESIDENCE 

5 § d. NAME OF HOSPITAL OR INSTITUTION 1 nob i in hospi I, give street oddrest) d. STREET ADDRESS. / «. tig org 

a 


If any delay is necessory, please exe- 


21. | certify that | took charge of the remains described abave, held an Autapsy Inspectian J, Inquiry f&], ond find that 


decth resulted from: Natural causes i. Accident [[], Suicide 0. Hamicide rab Undetermined cause 0. 


; IGNED 
Sa 75 Z Pt ez. aed. M.o, CHIEF MEDICAL EXAMINER [7] : ones 


ASSISTANT MEDICAL EXAMINER o 


3 3. NAME OF First Middle low 4 DATE Manth Day Yeor 
2 (Type or print) John Ha McDuel DeATH October 9 19 
tis 5. SEX 6. COLOR OR RACE |7. MARRIED [) NEVER MARRIED LX] 8. DATE OF BIRTH 9. AGE (in yoo [IF UNDER YEAR] IF UNDER 24 HRS. 
252 Tender Days Min. 
gore M Ww wiooweo[] —pvorceo J} | 1/14/1877 80 yn. 
Sub ¥ 109, USUAL OCCUPATION {Give Kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Dy Sf i | during most of working life, even if retired) 
se , 
£235 ari USA _Varylend USA 
Sei > © 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
BiB 
Bue John NeDuel » Anne Miller 
~ eek 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ag 2 2 = (Yes, 80, oF unknown) Ot yes, give wor or dates of service) i oad 
ps ) = 220-3)-0731._Wim. Staley, (Cousin) Knoxeil le, Md. 
3°9 < 18. CAUSE OF DEATH [Enler only one cause per line for (a). (b), ond (e).] A RIN 
gets PART |. DEATH WAS CAUSED BY: 
ee & IMMEDIATE CAUSE (o) 
Be 2x 
g “3 = YOAA DUE TO arterio-aclerosis five years. 
Pete Canditions, if any, which rs Hemorrhage 
2S oS gave rise to immediote covre 
zsss {a}, stoling the underlying( OVE TO 
5aG5 cause fast, Saih & (e) ‘a 
= o ———— 
2 g 8 5 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Voy] 19. hae Pore 
5 ok 8 or Sp eee 
w= O 2 3 ee no] 
Geis. © |20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature af injury in Port | ar Part HI of item 18.) 
cacs & | PRIMARY £1 or CONTRIBUTING (J 
ZED § | CAUSE OF DEATH. 
os 2 SAGES nn" EENEET UREN SERENE SEER EEEEEEEEEEEEEEEPPrEnerene 
tee ins 8 & | 20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, $20F. (City or town) (County) (Stote) 
i 5 Hour 9, m. While Not while faciory, street, office bldg., ete.) | 
2e2°9 = p.m. Ww at work [] at work t 
Eos. 
geese 
we [4 
zoe 
Yoek 
a 4 
¢ a 
= am 
> Sees o 
z 3 EXAMINER'S 
5 . 8 NAME (Type) B.0 — “oD DEPUTY MEDICAL EXAMINER [2 Oct. 9, 1957 
fe=me 7a. BURIAL. CREMATION. [228. DATE THEREOF ‘2c. NAME OF CEMETERY OR CKEMATORY 22d. LOCATION (City, tawn, of county) (State) 

5 pec 
2 > r4 Burial 0-12 — t,Lukes wou ne eS Mex = and 


23. Fl pRAL DIRECIO SIGHATURE ADDRESS 240. = BY REGIST! 
VS, ATSME(S) Lf Brunswick, Maryland 
5M 9/55 0S Rs | ER a eR oP Zi Cte,” _ 


7 ‘A nvauna 


iy sol 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10652 
9 D4 dar IO eS? et JG 
"Se" CERTIFICATE OF DEATH aii, ae 


> dt 

8 = 1. PLACE OF DEATH —— 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
£8 ° COUNTY’ Frederick marviand || ° STATE ory] and b COUNTY Frederick 
3 2 b. CITY OR Lh aaanl {If outside carporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR Pemsin’(If outside corporate limits, write RURAL ond give neorest town) 
3 RURAL ond give neores! lown} 
Q incderick (Meare (2 Prederiek 
2 a d. ee ora cod ale {IE not in hospital, give street oddress} d, STREET ADDRESS: e. LAs g 3 | 
Ss fs'North Market Street 708 North Market Street ves) NoXX 
pd ae NAME a _Fint Middle Lost 4. SATE Month Oay Yeor 
si (Type or print) ANNA MARTE LOUISE McSWEENEY DEATH October 18 1957 

2 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. Ban rss IF UNDER 1 YEAR] IF UNDER 24 HRS. 

Female White wivoweoXX  oivorceo | 1h May 1866 byrthday| Doy: | Hours | Min, 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


“oase-wore "es At Home Berlin, Germany USA 
I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘ Unknown Uninown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
(Yes. no. te (UF yes, give wor or dates of service) 
Q None Deceased 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] ; 
PART |. DEATH WAS CAUSED BY: T han PA soe 
IMMEDIATE CAUSE (o] 


DUE TO 


BETWEEN 
ID DEATH 


INTERVAL 
ONSET 


Then pleose remove corbon papers. 


Conditions, if ony, which ( 
goye rite 10 immediote 


catse (0), stating the under- DUE TO 
lying couse lost. ¢) 
Ba alah Poor LC 


Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ves] Noxy 


200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY {Home, farm, | 20f. (City or town) {County} (State) 
Hour 0. m. White Not while factory, street, office bldg., etc.) 4 
p.m. wv Jat work [1] ot work [] ' 


21. | certify thot | attended the deceased from. Cf-- /T 19.2, i «, 192.Z.that | last sew the deceased 


olive on...) y, Rae 199-7, ond that deoth occurred at7 _M, from the couses ond on the dote stoted obove. 
ADDRESS (Sireet, city or town, stote} DATE SIGNED 


228 N. Market St., Frederick, Md. 10-18-57 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR' 


DIRECTOR: After this certificate hos been signed by the attending physicion and completely 


Fould be detached far use os the buriol-transit permit. 
the registror prior to buriol, cremation, or removal, and in ony event within 72 hours ofter death. 


etoined by the hospitol or attending physicion. 


on 


Name(yen_Bernard O. Thomas, Ire / ee ee 


Cae se ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, or county) (State) 
créée” | 10-18-57 Fort Lincoln Crematory Washington, D. C. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Ys AS (4) M. R. Etchison & Son, Frederick, Maryland oate| & (Be , AE On 0 stead, 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter deoth: Poge 4 


¥°A nvzune 


~ £561 Te 190 
Darsaatl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1065 3 
10644 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. | 


4 
5 
s. 3 2 7, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
as 3 aes ed Frederick manvuno || estate Maryland b.counvy Frederick 
aes 
ze 3 b. CITY OR TW (tf outside corporate Himity, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOR (IF outside corporote limits, write RURAL ond give nearest town) 
PR 5 ive neorest town) A 4 
gS Frederick y Frederick 
ey 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS: @. Is RESIDENCE 
2 J f ON _A FARM? 
re a 20 South Bentz Street / 20 South Bentz Street ves] NO BG 
3 © 3. NAME OF Firs Middle Lost 4. DATE ‘Month Day Yeor 
7. “DECEASED | oF 
e {ype or print Clayton Franklin Augustus Parker DEATH October 1, 19 57 


ith the re 


5. SEX 6. COLOR OR RACE 17. MARRIED ie.4 NEVER MARRIED. oO 8. DATE OF BIRTH LS Sand {tn Ber IF UNDER YEAR} IF UNDER 24 HRS. 
: 2 
Male Negro widowep [J _—oivorceo [} April 12, 1891 6B" an. ES ie 
{ Fh} 800. USUAL OCCUPATION, eae kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a | during most of working life, even if retired) ‘land 4 U s A 
vy Laborer Marylan . 5. Aw 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Clayton Parker Fannie 
ie ‘WAS. Le ad a IN U.S. even toner 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
aoetosh Feta ateagertiots SU see 
/ Yes Anna Mae Green, Frederick, Md., daughter 


1B. CAUSE OF DEATH [Enier only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 


2, ond 3 to the Funes: 


File pages 1 ond 2 wi 


ive Pages 1, 
ith form PM3. Page 5 may be retoined for 


te should be executed within 24 hours ofter death. 


eek PART |, DEATH WAS CAUSED By. 
Zee “a IMMEDIATE CAUSE (o) onchopneumonia days 
224 ) TIX DUE TO 
e=s Vv Cina 3 
SEE ‘ondilions, if any, which 0 
Bos Gove rise to immediote cove 
£5 5 (0), stoting the underlying( OVE TO 
of couse lost. SS fe 
i ° as 
ree ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
int 8 2 fe] SSS PERFORMED? 
£0 3 + 3 yes—K NOT] 
e235 = A 
5 © [200. EXTERNA\ Ww. . DESCRIBE HOW INS . i i : 
Res = aneer 2; SonisUiNe By_|70 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t oF Port I of item 18.) 
v bz SES OF OL. “None None 
gu 2 G ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State) 
ote 8 Hour. m. While Not while foctory, street, office bldg., ete.) | 
£ 3 ey F4 pm. ’ ‘ot work [] ot work [} H 
a = . . . . 7 
os a 21. U certify that | taok charge af the remains described abave, held an Autopsy [¥, Inspection [], Inquiry 7), and find that 
28 death resulted fram: Natural causes ¢J, Accident [], Suicide [], Homicide [], Undetermined cause []. 
soe 
28 
2a 
Be 


& TO DEPUTY MEDICAL EXAMINER: This certifi 


é a 
Z DY Aare é Mp, CHIEF MEDICAL EXAMINER []} mae 
5 < 4 ASSISTANT MEDICAL EXAMINER [[] 11 October 1957 
8 EXAMINER'S, ‘ : 

ss: NAME (Type) Robert J. Furie, M. De Acting SeruTy MEDICAL EXAMINER $) 
Bd e lo, BURIAL, CREMATION. [726. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 7d, LOCATION we town, or ee (Stote 
Beg o pert 

SS Wlaal O-[f-S” All VIE e, et As Ike 

: [23. FYUNERAU DIRECTOR'S SIGNATURE y 24a. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 

. ATSME(S) j ay L op. () () F 
spies [X2ARA DATE 0 AS BV TAeS strode 


$A Nvaund 


Darsotdl 
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° 
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< 
a 
‘e 
= 
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VS AIS (4) 
a 


Pag 


Then please remave carban papers. 
vent within 72 hours after death. 


L DIRECTOR: After this certificate has been signed by the attending physicion and completely 


ould be detached for use os the burial-transit permit. 


brretained by the hospital or attending physician. 
the registror priar ta burial, crematian, ar removal, and in any e 


may 


TO FU 
poge 


‘5M 9/55 


100. USUAL Ocoee ere kind at a Sadia 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
prnginadl seariaarhcaree stron : 
p Laboker-sewet Depts’ | City of Frederick | Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 


i 
NG 4 CERTIFICATE OF DEATH G54 


Reg. Dist. No. 13 


1 ee > te sagan (Where deceased lived. ff institution: Residence before admission} 
°. i 3 ; 
Frederick MARYLANO Maryland ® COUNTY Frederick 
b. CITY OR Tease (IF outside corporote limits, write] c, LENGTH OF STAY IN Ib c. CITY OR TO@¥WR (If outside corporote limits, write RURAL ond give nearest town) 
‘AL ond give negrest town) 
rederic Years Vi Frederick 
a Nea os Mate (If not in hospitol, give street oddress) J d. STREET ADDRESS e. bee eas 
1} "Ritneharts Alley 417 Klineharts Alley ves] NORK 
. NAME OF 37 i le 
* eee Sb ont bio Lost 4. DATE Month Doy Yout 
Le) CHARLES LEWIS PERKINS OEATH October 31, 19 57 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED D7 | ®. OATE OF BIRTH 9. AGE Rata IF UNDER 1 YEAR) IF UNDER 24 HRS. 
biden! J Month 
Male White wivoweoKK oworcenQ]] | 12 April 1900 Lye Wi [Months] Boys | Hour | min, 


12. CITIZEN OF WHAT COUNTRY? 


USA 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Henry A. Perkins Sarah Catherine O'Brien 
DE de ep oo EN abaya ego Sas 16, SOCIAL SECURITY NO. |17. INFORMANT : TU For Detri k 
Ho "ere *e""" | 01 710..9675 | Mrs. Marceline P. Riley PLS8™, Fo laryland ’ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ee AO ) DUE TO 


Conditions, if ony, which a an, ee a eee SA 8 


gove rise to immediote 


cotfie (0), stoting the under. ( PUE TO 5 = _ 2 Zt. x 
lying couse fost. a G4 Ree ae Ce ee, ¢ 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. 1(0)} 19. BP AUTOPSY 


INTERVAL BETWEEN 
ONSET AND DEATH 


© . ‘ORMED? 


ves (7) NOKK 


Si Lp 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW-INJURY OCCURRED. (Enter noture of injury in Port 4 or Port tl of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Boy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20f, (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, steel, office bidg., efc.) | 
p.m. 19 Jot work [] of work [] ‘ 


MEDICAL CERTIFICATION, 


21. | certify that | attended the deceased from__. O14 -- 19. $72, to. =4.1.., 19.2.,that | last saw the deceased 
olive on__f 2 >= 2 ee wh, ond that death accurred ot Le -_M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


aanatine ess € uo, 4.W. 3rd St., Frederick, Md. 111-57 


NaMe(yen thomas E, Stones Me De 


Zo. BURIAL, CREMPON, | Z2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 
Bubfar Se) 1 0-2.57 Mount Olivet Cemetery Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2éa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


M. Re Etchison & Son, Frederick, Maryland nae NaC D ( \ oy Ao, L 


TA pee 


Dar sso 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


1 


Pag: 


jin 72 hours ofter death. 


. Then pleose remave corbon papers. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10646 CERTIFICATE OF DEATH eg oh G29) 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceoted lived. Uf institution: Residence before odmision} 
°. °. b. COUNTY 
MARYLAND 5 Q y, 
ha MARVLAWVD Ah Pbt L 
b. CITY OR TEIN (If Son corporote limits, write] ¢, LENGTH OF STAY IN 1b «GPR OWN {if outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest lown) ? af 
eq ai Os Sa o/¥ Me OGX 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
4 ves] nop 
NAME OF First Middle lost 4. DATE Month Day Yeor 
(Type or print) EALZ DEATH Ocoee 6 ws 7 


S. SEX E - OR RACE |7. eaten NEVER MARRIED | ® DATE OF BIRTH 9. AGE (In op [IF UNDER | YEAR] IF UNDER 24 HRS. 
lost boy doy) ba ne 
WIDOWED [x] DivorceD [] g g § ye. 


100. USUAL ec ANON ae kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY re BIRTHPLACE ae or foreign country) 12. Fl OF WHAT COUNTRY? 


during most of working life, even if retired) 
OW 610 Lz MAK GLY L 


\ £7 a 
J). FATHER'S NAME V4. Cera MAIDEN NAME 


(LTOA SLIC HERTA Bolks E 


5. té berets tier IN U.S. ARMED Lanse 16, SOCIAL SECURITY NO. | 17. maa Address 
(Yes, no, or unknown) (IF yes, give wor or dates of service) 5 
= b < 
[eo ie NOL hits EDWARD NYVES LNLONTOW PD iD 


[~Tis. ¢ CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}. 
PART I, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE {o] 
DUE TO 


ns, if ony, which o 
gove rise to immediote 


cotse (0), stoting the under. ( DUE TO 
tying couse lost. Cl 
sping egeme lor. 
a Part Il, OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} ] 19. pein a 
= os 
S|: X Di get oh ee ves 1) No oi 
= [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
§ |20e TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INIURY IHome, form, 1208. (City or towa) (County) (Grote) 
“A Hour atin: While Not white foctory, street, office bidg., etc.) ! 
Z p.m. 19 lat work [] ot work [J H 
21. | certify thot, 1 attended the deceased from__/. at 2 Sipe, to. £0 £1... WZ, that | last sow the deceased 
alive on. ZZ_/ a a ee WZ, and that death occurred otf 224M, from the causes ond an the date stated abave, 
pe ADDRESS (Street, city or lown, stote) DATE SIGNED 
ACTUAL 
SIGNATUR M.D. t He A. urch ST 
PHYSICIAN'S vA ‘ : 
means Hen iris Vi Chase Cred eres 
Mo. BURIAL, Ca ‘Zic. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
™] — , 
RIAL. \OCT 13-95 VT HERBAL UNION TOW 4p 


B. einen essay, IGNATURE /) ADDRESS) (, [24c. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
" 
y OATE @ g rs \) well R ep 


$A NVTUNs 


ist 9T 100 
MS pico 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
[066 CERTIFICATE OF DEATH 


aol 


10656 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), ond {c).] INTERVAL BETWEEN. 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


= hi \ Reg. Dist. No. 

3 : —=—= 
8 = Xe 4 ib cone 2. i meng ce {Where deceased tived, If institution: Residence before admission) 
Ay Frederick marvuann || ° Maryland ‘co Frederick 
x) 3 b. CITY OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
6 RURAL ond give nearest town) 
$2 Lantz -- rural 50 yrs. ||> Lantz - rural 
Zz = d. NAME OF HOSPITAL (If not in hospitol, give street oddress} pd. STREET ADDRESS e. IS RESIDENCE 
=< ‘OR INSTITUTION: f ON A FARM? 
Be yes] no] 
ec ——— 
= 2. NAME OF i id! 4. 0: 

u ° aes First Middle lost ne Month Day Yeor 
(Type or print) LEWIS DEATH 19 57 

>. 5. SEX 6. COLOR OR RACE |7. MARRIED [XK] NEVER MARRIED [7] | 8. DATE OF BIRTH 9, AGE Ty INDER 1 YEAR| IF UNDER 24 HRS. 
ay rthdey} {Menths| Day H Mi 
2 Female white |woowe vor | Sept. 19,1879 | VB. [Mmm] Por | Hon | me 
€ & Pe 100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
V3 g me N Hou most of fee life, even if retired) U Ss 4 
ze J || Hotsewité Own Home Maryland Pmt 
9 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§Ss 
Si, Samuel W. Lewis Catherine Toms 
= 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ae {¥es, no or unknown) (IE yes, give wor or dates of service) 
es No None Mr. Earl Ridenour Lantz, Md. 
if 
Ge 
ff 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


£ 
3 
a 
& 
‘6 
~ 
n 
£ 
£ 
3 
c 
$ DUE TO 
mS o 
os Conditions, if ony, which 
ee 
RES to immediote Le 
ee {o), stoting the ynder- (| DUE TO 
ae =e lying couse lost. () 
Sez 
Fi geo $ Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. WAS AUTOPSY 
LFS = 
— 38 3 amt ves [} NOX] 
Pee = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 1B.) 
pete Be | OR CONTRIBUTING LC] CAUSE OF DEATH 
Bees © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
| 2, Smit = —_—— 
o5a5 & [20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
5.u 8 ma rt Hour 0. m. While Rist while foctory, street, office bidg., ete.) | 
5 ig £ g p.m. w jot work [_} of work t 
=. 5 
ea a 21. | certify that | attended the deceased fram Dla Ne OT AOA , 19.5f that | last saw the deceased 
mare " 
4 é 3 5 alive on_ ie. . fram the causes and an the date stated abave. 
=O3 4 ADDRESS (Street, city or town, stote) OATE SIGNED 
Pe Oe Dp 
2G ye ACTUAL Y 
a ee P SIGNATUR 2 3 M.D. 0/22/55 
faze | 
rr PHYSICIAN'S 
sa28 Name (tye) De Charles F. Hess sSmithsburg, Md, ss ee 
Ee ‘Teo. BURIAL, CREMATION, ‘Wb, DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 
3. oa REMQVAL (Specify) " 
pees Buria hOo- 25-57 Mt.Bethel .w.E.Cem r-Garfield Fred © »liD 
= 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS aa, RE " n REGISTRAR | 24h, REGISTRAR'S SIGNATURE 
VS AS (4 20 OF (? p = 
Enns) Raymond £ parce hurmon 42 ane DATE SISA. 9 


tA arene 


Gos RR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10693 / 
10647 CERTIFICATE OF DEATH 


Reg. Dist. No- 


i ~ 
s a 
3 FM ) 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where co age ore ee , age 
a 2. cOUNTY Prederick marviano || ° SATE Marylan b. COUNTY 
DE 
3 3 b. CITY OR TOWN {if autside ee limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
ex ‘Sosasrrele Fdaug > Brunswick 
4 3 d. NAME OF Pelle (IF not in haspitel, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
2s 
rs PYOASPISK ai Hospital / 1S East Potomac Street eae 
0 
= 3. NAME OF / Fj a i Middle vr Pee Lost 4. DATE 2, Mangh Doy see 
rir (Type or print) IO ws 7 
é “colae OR RACE 7. ORGIES BRRNEVER wee Te, cs OF Sas AGE ioyesn IF UNDER 1 YEAR|IF UNDER 24 HRS. 
los] v in. 
weowoE ononcoti | Dees 28,1917 | “Some ("| [mn] 
10a. USUAL OCCUPATION (Give kind af wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 
housewife Zz Brunswick U.S.A. 
bel 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘Robert M. Anderson Sadie N. Martin 


ai WAS Pee et IN U, S. apes she os 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
J) Wkgens srtbcon yas 9 RTS ose ot Carne 
no Sadie M. Anderson Brunswick 


1B. CAUSE OF DEATH [Enter only ane couse per co {0}, (b}. ond (ch) AL Hanes 


Fah DEATH 
PART I. OEATH WAS CAUSED BY: ed f 
IMMEDIATE CAUSE (o] p24 CA — Jleumnudtn 


DUE TO 


Then please remave carbon papers. 


the registrar priar to burial, cremotion, ar removol, and in ony event within 72 haurs after-deoth. 


/ 


catse (a), sloling the ade. 


lying couse lost. P1 ¥. (e). 


eat. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH 
a ahs Say ae ASEH 
Senn, > 


Ut : 
200. ACCIDENT WAS. UNDERLYING Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port tl af item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, ries Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. m. While. Not wil rr factory, street, office bldg., ee 1 
p.m. jot work (] of work 


21. | certify that | Tr the deceased from. me lok. I, WZ, peter tas 12.2_Z,that | last saw the deceased 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}|!9. WAS AUTOPSY 
PERFORMED? 


ves NOT) 


MEDICAL CERTIFICATION 


IRECTOR: After this certificate has been signed by the attending physicion and completely fi 


wuld be detached far use os the buriol-transit permit. 


alive on. 123- ‘-1 and that death occurred aes from the causes and on the date stated above. 
—— ADDRESS (Street, a of fown, stote} DATE SIGNED 
AL / > wre } fs 
| SIGNATUR See A . a eA I alll Sion Mt Ze (Sill = 
PHYSICIAN'S ye 


NAME (Type) 


besretained by the hospitol ar attending physician. 


‘oe 


OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Poge 4 


> 72a: SURIAL, CREMATION, [226, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar counly) (State) 
232 & purie ee z 
aaa Nove 2 Park Heights Brunswick Maryland 
rae ; 4 ho, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) V4 Y f) 
1SM 9755 Pld 


Joate //—7 - 5 s EEE Pe > AB reclie 
Gly Aeepe 


J <a 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0) 6 5 8 
cs 10648 CERTIFICATE OF DEATH Rakce ae 31 
Z 1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


led wi 


Maryland °°" = Frederick 


¢. CITY ORSOWT (If outside corporote limits, write RURAL and give nearest town) 


i. Frederick 


Frederick pinehurst 


b. CITY OR-BORFFTY (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
Frederick D. 


in by the funeral dit 
ind 2 shauld be fi 


¥ 
° 

% 
8 
é 
Ne 
5 

8 
o 
2 d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

o OR tNSTITUTION M H = Lo N th c + Str i ee FARM? 

v % pm 1 S YES Ne 

= d morial Hosp or our ee Ds.! 
3 
= 3. NAME OF First Middle Lost DATE Month Doy Yeor 

DECEASED OF 

é {Type or pri VINCENT ROGERS DEATH October 9, 1957 
CBee i 5. SEX 6. COLOR OR RACE |7. MARRIEDEKNEVER MARRIED [-] [8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS, 
= 3° log birthdey) [Months] Days | Hours] Min. 
2 fs Male White wwinowen C]_—Oworceo 1] | March 12, 1876 ys. 
= E a2 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 sss ; during most of working life, even if retired) 

£ zee Farm Omer Farm England USA 
ar 2 3 a r | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Bes 

see 7 Henry Rogers Harrhett Roebuck 
= 36 2 |. WAS DECEASED EVER It |. S$. ARMED FORCES? |16. RITY. . [17 e RMANT 
= abe Paetegean: aaiertd aurea ee gy llo N8Fth Court Street, 
a Bags No None Mrs. Nena P. Rogers, Frederick, Maryland 
3 2 Be 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) 3 INTERVAL BETWEEN 
so 265 PART I. DEATH WAS CAUSED BY: os (hee 
meres IMMEDIATE CAUSE n__izerLe fire Bicey P- Ass Z (TIA 
5 c— H DUE TO Z \ 
= 5.> Conditions, if ony, which ) De; en Aelia et ae 

o RES gove tise to immediote 
3 Bas cote (0), stoting the under. ( DUETO 

esa v lying couse lost. fe 

focas OLEE [tale ta! 

3 2 S i ‘3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) | 19. pee Re aes 
SRatg 2 
23368 a Yes] Noo] 
Uz ” 3B? = 20a. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port tt of item 1B.) 
Zeiss & |{ie etmek, NOTIFY MEDICAL EXAMINER) 
bes i : 
2oeas & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
S5.% es a Hour 0. m, While Not while foctory, street, office bldg., etc.) | 
= si7é = p.m. 19 Jot work [J ot work (J ' 

5048) S = 
g = ae 21. | certify thot | aitended the deceased from._______.__.__..-.. , 19.32, 10. LA ey by 19. 77ihat | last saw the deceased 
a vid 3 — 
Bt 35 alive on. COSY 7, 2S L., and that death accurred at Ot 30MM, fram the causes and an the date stated above. 
Ee 3 2 ADDRESS (Street, city of town, stote) DATE SIGNED 
<a RS, ACTUAL 
apese Nin LECAz oe s2 Ad” wo, Professional Bdge, ____ 10/9/1987 _ 
- aa 

Zes85 PHYSICIAN'S oma. aryLand 
ae es Nantes Dre B. O. Thomas,Sre bing mate aa i Te Ce 
SS 2 72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) Stote] 
65530 REMOVAL (Speci dawn New York 
= gee Entémaient |Oct. 12, 1957 |Woodlam Cloistertfoo em. New York, lew Yor 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. oes SIGNATURE 

Vos M. R. Etchison & Son, Frederick, Maryland vate |} Gut 19g Nu. do 


Vi 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 550) 
NEA CERTIFICATE OF DEATH Reg. Diet, No, 131 


tal 


Bs td Se 

g ‘3 ( 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. I institution: Residence before odmistion) 

3 es ss aes 

38 Frederick MARYLAND Maryland OUNTY Prederick 

25 b. CITY OR TOVFN (if outside corporate limits, write] ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWMEFoutside corporote limits, write RURAL ond give nearest town) 

p.o RYRAL ond give negrest town) 

Sx ederic 11 Years Frederick 

ES 

22 4. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS «. IS RESIDENCE 

as 606 Rosemont Avenue 606 Rosemont Avenue ves no ®) 

23 

3. NAME OF i i a 
DeceaseD First Middle Lost 4 ae Month Doy Yeor 
(Type oriprint) WILLTAM CARSON ROYAL DEATH October lh, 1957 


Pag 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


$. SEX 6. COLOR OR RACE | 7. MARRIEDR.NEVER MARRIED [Dy | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR|IF UNDER 24 HRS, 
2 88 f birthdoy) [Months Hours | Min. 
= ) Male White wipoweo (] ovorcen | 30 Aug 1 5 aa 
vA 


¢ / || Hetized teers | oy ereyman Jackston, North Carolina| USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard Royal 5 Jane Barbour 


nes WAS: recreres Ever U.S. touted re 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
fet. NB, oF unknown) 1. give wor or dale of vervice) 2 2 
)| “Ne ee None Mrs. Nellie E. Royal (Same as item #1) 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (o-] OE ee 


Then please remave corbon papers. 


. DEAT ; i 
rrr nis goatee, Hypertend gon 
f DUE TO 
Conditions, if ony, which a Cerebral Hemorrhage 


gove rise to immediote 
cose (0), stoting the under- QUE TO 
tying couse lost. (g 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} | 19. Rake nF 
ves(]] no 


20a. ACCIDENT WAS_UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING TC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, ; 20f. (City or town) (County) {State} 
Hour 0. m. While Not while foctoty, street, office bidg., etc.) ! 
p.m. 19 fat work [] at work [7] 


21. | corti Alby, 19.2.7.thot | lost saw the deceased 
alive on_ Qetob: t death occurred at_- OP Mm, from the causes and on the date stated abave, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


\ mo, 2 Be Church St., Frederick, Md. 10-15-57 
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ACTUAL 
SIGNATUR' 


NAME lives) He Je Slusher, Me De 


lould be detached for use as the burial-transit permit. 
the registror prior to buriol, cremotion, or remaval, ond in ony event within 72 hours ofter dj 


L DIRECTOR: After this cer! 
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JOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours offer deoth: Page 4 


, 


% ‘Zo. BURIAL, : RE te A N, | 22b. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, or county) {Stote) 
roe e ftriat~” | 10-16-57 Mount Olivet Cemetery Frederick, Maryland 
2 rd 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zd4o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
: : ae ‘vey 
WS AIS M. R. Etchison & Son, Frederick, Maryland oate|) Gkles9| CE.) 30, & dbo pf 


3 °K fivauna - 


’ . [66l. Tg. 190 


8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 6 j 
10659 CERTIFICATE OF DEATH Tags by 


a 
ee, 
~~” 


ie 
3 > Te een aril 2 Petpet (Where deceosed lived. If institution: Residence before admission) 

°. °. 
Se Frederick MARYLAND Maryland ®.CoUNTY Frederick 
Ss b. CITY OR TOMAM (IF outside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWHT(IF outside corporate limits, write RURAL ond give nearest town) 
g a RURAL and give nearest town) 
23 Frederick 1, days // Frederick 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress} , 9d, STREET ADDRESS e. tS RESIDENCE 
=a OR INSTITUTION ON A FARM? 
ey Frederick Memorial Hespital 16 Carver Apts ves] NOT] 
ce 


e a. WetenieD First Middle lost 4. bp Month Day Yeor 
& oe {Type or print) Delia Bell Saunders veatH Oct. 321 19 57 
a \ 


5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED. {Cy | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost buthdoy) [Months] Doys | Hours Min. 
ele ed _|wisowene) —oworceo | July 25- 188 73. 


se Pag 
oe 


< 
© 
a 
Oo 
2 
o 
8 
mo) 
5 
3 
2 
5 
°o 
2 
x 
Nn 
eu 
£ > 
33 
2 
tee oF 
S eg> VOo. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> £ u IN (G ° 
3 88% during most of working life, even if retired) 
BS 2e8 | lSeamtbress Dress Maker Frederick- Md, 
Fe as 83 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 588% 
B Bee William Wise Unknown, 
= £63 15. WAS DECEASEDEVER IN U. §. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
id a 5 = (Yer, 10, oF unknown) (iF yes, give wor of dotes of service) A 
oa a N Nene Franklin Saunders 16 Carver “pts. Fred. Md, 
= £2 
3 = ES 18. CAUSE OF DEATH [Enter only one couse p 'v for (0), (b). agd {c)-] F EEA: BETWEEN. 
0 285 PART |. DEATH WAS CAUSED BY: | p f iy Mags 2 vee 
2 % $< IMMEDIATE CAUSE (o] Qa, foam AAD 
= fF? / DUE TO 
> 
€ Ses Conditions, if any, which rs 
8 BES gove rise to immediote oi, Sa aS - oC Lo ws 
5. £8s cotte (0), stoting the under. ( VETO / (@ / 
3 O& 1g the under- We) " Pe aay MY 
ey ii rat Cte Linntnom J -H 
Se*=v ying cause lost, 
foc8 = 
385° z Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
sgn 2 PERFORMED? 
=— > = 9 — 
2asse 3% & ves] nol] 
e poas  [200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
eegee & | OR CONTRIBUTING DO) CAUSE OF DEATH 
acess G | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
ot: ae at 2 
So5ss & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20F. {City or town) (County) Btote) 
Ss.cg 8 S Hour a, m, While Not while factory, street, office bldg., etc.) | 
zpE°?5 = p.m. 19 Jot work (CJ of work CJ H 
ea,25 E P a) 
zeius 21. | certify that 1 attended the deceased from__@---—- (__ S| WIZ, to _Q44. > 1., 195."],that I last saw the deceased 
Be<« ee ‘ ae t 
& me ¢ % 5 alive anC2 As >} Ee teed 5 Wave. and that death occurred at L221 54M, fram the causes and an the date stated abave. 
E=035 ce ADORESS (Street, city or town, state) DATE SIGNED 
<5G0~ ACTUAL a |e, e 
eve fs SIGNATUR i 
Ofsra = / 
wzeasds PHYSICIAN'S 
a > NAME (Type) EeP. Thomas M.D. 
c 
Pd 3 220. BURIAL, CREMAHON, | 22b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (tote) 
ge REMOWAt-{Specify) Na 
Se Buria Nov, 2- airview Frederick e 
= 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS” 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


van r Charles E. Hicks 111 Frederick, Md. oate | V AIG | Thiel tA th 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10661 
10668 CERTIFICATE OF DEATH 


at 


Reg. Dist. No. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART !. DEATH WAS CAUSED BY: Aarese- 
IMMEDIATE CAUSE (e] Gc Wha ck 
_ ; 
Lf af DUE TO P 
Conditions, if ony, which (0 


ise to i di ot 
gove rise to immediote 15 1, 


couse (o}, stoting the under 
lying couse lost. {e) 


Ls Eatioy pergeeny 
Lipa bye AND 


se 
a2 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If iatitutions Residence before odmistion 
z ° °. bc 
Seo cy! Frederick MARYLAND Maryland °S'"" Frederick 
x * b. CITY OR TOWN [If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote timits, write RURAL ond give nearest town) 
s RURAL ond give neorest town) 8 a 
é all Lantz Ory WS. 12, Lantz 
et d. NAME OF HOSPITAL (If not in hospito!, give street oddress) d. STREET ADDRESS: 0 IS bese 
£4 } OR INSTITUTION ; ON A FARM? 
ay YES a oe 
£5 3. NAME OF Firs Middle Lost 4. DATE Month 
* ieee William George Seipler Death OCt. 22.4 ‘T957i9_ 
: 3. SEX 6 COLOR OR RACE |7. maRRiED ge] NEVER MARRIED [[] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARTIF UNDER 24 HES. 
o irthdoy) 
a male white |wioowes oO ovoreo | June 18, 1910 wy j im ee ian) i 
ge Wa. veal OE CURATION ists kind et ast 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< uring most of working life. even if refi 
83 -—~/| Merchant Own business Penna. BisSeh. 
g I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Si Assard Seipler Catherine Fillers 
8 1g, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Addren 
é (Yen, 99. or enknown {ll ye1, gee wor oF dates ol verte] 
- No 219-01-8277 Mrs. Dorothy R. Sebpler, Lantz, Md. 
g 
a 
$ 
= 


|, ¢remotian, or remaval. and in any event within 72 hours, 


ative on. €) ef 572 tam the causes ae 7 the date stated abave. 


S77 
(\ = pom DATE SIGNED 
Sewatur j best HS oJ ae Mo. oe et BAL PALS! of: 22/57 
Rites Admes Ki Gray Ther 0 at NINA 


To. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Store) 

= BY Cer 

Buria 10-25. United Brethern Cem hurmon Merviand 
ne 


\) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Pha. REC'D BY REGISTRAR STRAR'S SIGHATOR 


stg |_Raymond EB. Creager Thurmont Md eT es 37 (itp earek 


8 
ig & Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}]19. WAS AUTOPSY 
= Q 
4 5 yess) noth 
P = [200. ACCIDENT WAS UNDERLYING [1 120. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Ml of item 18.) 
a & ] OR CONTRIBUTING C] CAUSE OF DEATH 
3 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S © ]?0c. TIME OF INJURY “Month, Doy. Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) Count (Stote) 
( 2) 
5 ray Hour 0. m. While Nat while foctory, street, office bldg., atc.’ HH ‘ 
-] 2 Pm. 19 Jot work [J] ot work 
= 21. | certify that ! attended the deceased fram __. a) 1Z% 19.98_ [that | last saw the deceased 
2 
2 
= 
= 
2 
vo 
© 
2 


L DIRECTOR: After this certificate hos been signed by the offending physicion ond campletely f 


jauid be detached far use os the burial-tronsit permit. 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth: Page 4 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


—i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, = 119 29 9 


e: WAS Legg 3 U.S. eT aieye st 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fer, no. or Unknow! yes, give wor ar dates of service) 
No None Howard L. Sier, Monrovia, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (€), INTERVAL BETWEEN 
ONSET AND DEATH 


Vg Wt: CERTIFICATE OF DEATH sae 
3 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
8 8 °. °. 
= 58 Frederick marnano || ° Maryland SONY Frederick 
rey e e b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give riearest town) 
g ss RURAL ond give nearest lown) : 
acer Rural~ Kemptown Years x/Rural - Kemptown 
2. ee d. a a ona (If not in hospital, give street address) , d. STREET ADDRESS e. © (ess 
5 £5 
Ds! R.F.D. Monrovia " R.F.D. Monrovia ves{q Nol 
ie) B23 3. NAME. oF First Middle lost 4. Dare Month Yeor 
& =< (Type oF print) Odie Dorsey Sier DEATH October 10 1 57 
3 3 $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years RIIF UNDER 24 HRS. 
> r lost buthdey} [Months] Days Min, 
= e Male White wipowen [} Divorcep [] ug, 1.1883 rh a 
= é - USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY # BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Es during most of working life, even if retired) Ss 
Bo Be Re ed Farme Frederick Co., Md. USA 
g a 4" FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
9 
$ Be Upton Sier Laura Clay 
2 : 
2 
© 
g 
3 
a 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Wee . 
/ ¥ DUE TO 
Conditions, if ony, which ® Lar. 


gove rise to immediote 

couse (0), stoting the under- DUE TO 

lying couse lost. fe 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART at WAS AUTOPSY 


PERFORMED? 
ves(] not) 

20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, ae Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, a (City oF town) (County) (Stote) 

Hour 0. p. While Rich wiles factory, street, office bldg., ete.) 
p.m. jot work [_] of work 


2.1 ill oh t | attended the deceased from, 74-42 a8 L2_, 1922, to Q rm Ld, 1982 that | last saw the deceased 
alive on pin 6 eaigs 12. =wEa and that dedth occurred suk ORVifrom the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE si 
ial atmos D. A eanastue, a 0) Ses id. f IL, 


PHYSICIAN'S 


SS a A rr a ee ee ea 


ventwithin 72 hours after death. 


ca 


Then 


and in 


-transit permit. 


MEDICAL CERTIFICATION: 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


ould be detached far use as the burial: 


the registrar priar ta burial, crematian, or remaval, 


*. 


may be retained by the hospi 


°, 20. _ ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OK CREMATORY ‘Zid. LOCATION (City, town, or county) (Stote) 
— 
At a Oot Providence Kemptown, Md 

le x Annee. ‘Qa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS Al5(4) De i ( amascus. Md. S ZB 5 hee 
ety) DATE“ 6 i ig 


< 


{ UY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
<) 
> 10670 CERTIFICATE OF DEATH nea. viv: no, 149052 


al 


ee 

Ss ; : —— E = 

ae J} PLAGE OF DeaTa = =. 2, USUAL RESIDENCE (Whore deceased lived. If insitution: Residence before odmision) 

52 y ° FREDERICK aaviaenl" > MARYLAND “O% ALLECANVY 

Bs b: GITY OR TOWN (i ouhide corporate init, write Te. ENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

3 give nearest town! 7 : 

52 CULLEN 18 (fo +3 nay CUMBERLAND, MD- olo 

2 2 dad. AE OF Osea (If not in hospitol, give street oddress) d. STREET ADDRESS 5, 4 a Etre 

Be VUfeTOR CULLEN STATE : AMp 723 UViREINIA Ave Cum BERLAMDyES TA no 
pw tS A ES LIAS, ee ren eee 

oo 3. NAME OF Fint Middle 4, DATE Month Doy Yeor 


* 


tpst 
a MagglE LAURA SMITH | Stam 10 m9 19 


5. SEX 6. COLOR OR RACE”] 7. MaRRieD [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In i [JF UNDER 1 YEAR UNDER 24 HES, 
ag — > ost birthdoy) Moat! Da; Min, 
F W_|woowoiy” _ovoreio | 9/20/16 8 S Yard ctor a gees 
100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INOUSTRY 
during most of working life, even if retired) 
Housewife. 


1. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


F wv USA, 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME E 
z J 

DANIEL Cpisy. ABBIE MoNGoL. 


15. WAS DECEASED EVER IN U. S. ARMEO FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
o._ | fles. ne. 0 unknown) {If yer, give war or dates of service) s A ~~ Peer 4 _— 
NONE ReEcoRD oF Urejor Cullen STaTe Hos pifAL + 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2 ; IMMEDIATE CAUSE (o} 


Then please remove carbon papers. Pag: 


DUE TO 


Conditions, if any, which t 
gove rise to immediote 
couse (a), stoting the under. ¢ OVE TO 


ca 


L DIRECTOR: After this certificote has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


A 
= 
2 
~ 
iN 
« 
£ 
= 
33 
$ 
: 
é 
a> 
ES 
ge 
5 = 2 tying couse lost. (e) 
Bess rd Past fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
RoO=5 = 
436 3 s ves] No (Xt 
Posse = [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
§32* & | OR CONTRIBUTING LD) CAUSE OF DEATH 
e825 & | QF ETHER, NOTIFY MEDICAL EXAMINER) 
sts s © [®e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
B28 2 6 Hour a. fu é While iNctlotale foctory, street, office bldg., ete.) 4 
sire = pom. jot work [} ot work [7] 4 
= 83s 
$iys 21. | certify that | attended the deceased from _Mpril 19, 1956, ta_Octe 22) 19 5 7thot | lost saw the deceased 
3 $3 alive anOet, 225... 12. id thot death occurred at2255_ Am, fram the causes and on the date stated abave. 
= es ADDRESS (Street, city or town, state) DATE SIGNED 
2 . ACTUAL 
BSE | [senator MD. oocn-e SULTON Me nee 10/22/57. 
copa 
co] 2 
Saee NAC tye) T. F. Vestal, M.D. 
4 ee ee es 
& s. Ma. BURIAL, CREMATION, ib. DATE THEREOF ‘| 22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {(Stote) 
eS. [Speci 
e= 32 Buris O-2))—5 Meadow Point Keyser, West. Virginia 
© 73. FUNERAL DIRECTOR'S SIGNATURE _/’ ADDRESS 5) ay REGIS 7) Zab /REGISTRAR'S SIGNATURE 
Yess) 244 LO. : ate Oe 


BA NVAUNG 


OS arzoi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1065 CERTIFICATE OF DEATH Regi nelle 4 bbe 


coral! 


3 ~ 1 Mgrs taaie i * Let le pea! (Where deceased lived. if institution: Residence before admission) 
o / a. a. b. COUNTY 

8 Frederick Gaba Maryland Frederick 

3 3 b. CITY OR TOMAN (If outside corporate limits, write | ¢. wee OF STAY IN Ib ¢. CITY OR TOWNE (If outside corporote limits, write RURAL and give nearest town) 

© ~“ RURAL ond give nearest town) 

32 Frederick Se Frederick 

es 2 NAME OF a {IF not in hospital, give street Le d. STREET ADDRESS: e. IS RESIDENCE 
=¥ oa INSTITUTION ON A FARM? 
Boy 03 Magnolia Avenue 03 Magnolia Avenve ves] NOM 
> e 3. NAME OF First Middle Lost 4. a ‘Month Yeor 
ey ftype or print James Elmer Solt Oct. 6th” 19 87 

1y¥I 


5. SEX 6. COLOR OR RACE |7. JokRHDI INAV MENAMOEE-IE I] 8. DATE OF BIRTH 9. AGE [in Tae R] IF UNDER 24 HRS. 
ost, Min. 
Male White |wirowen& sawbiemep! 6-13-1869 "ge Phe cD 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) resi CITIZEN OF WHAT COUNTRY? 
Garage-Sales-Service Pennsylvania U.S.A. 


luring most of working life, even if retired) 
\ 18. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jacob B. Solt Elizabeth Frome 


. # WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes, 90. oF unknown) {tf yes, give wor or dates of rervice) 
No None Wm, H. Solt- Frederick-Md. (Son) 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (e).) 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


LL DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


7 


Then please remave carbon popers. Pag! 


te burial, crematian, or removal, and in any event within 72 haurs after death. 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


a Conditions, if any, which (0) 
e gave rise to immediate 
& couse (0), stoting the under ( OVE TO 
g <4 tying couse lost, ey 
285 é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o}]19, WAS AuToRsy 
> = e . 
age q 3 yts(] no[] 
Sieie = [200 ACCIDENT WAS UNDERLYING £1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port I! of item 18.) 
ie & | OR CONTRIBUTING CJ CAUSE OF 
ead & [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sts © ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) {County} (Stote} 
8 6 Hour a. oe White Not while foctory, street, office bldg., srt 
= 25 2 19 Jat work [] at work O 
278 
$35 21.1 cat that | 246 the deceased from,___jedeo-.____., Wd, ea ee {that | last saw the deceased 
3 a Lt 
rf 3 alive on__. at teal “ZA, ot ond that deoth occurred ot £ 62h5Pm, from the couses ond on the date stated abave. 
=O3 ADDRESS (Street, city or town, stote) DATE SIGNED 
2 
Bese SGA tape em, 
faze 
Sp aoe 
cw: Nanc(tye___Dre B.0.Thomas-Sr. ..Frederick- Maryland... 
& A “y Ro. Barons en Seen ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
Pe i: ie 
ae 10~9=. vet Cemete Frederick Maryland 
= « = ce a Ww 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS la) Frederick-NMd. @ 4 al iy A 4 
Bags bs pate | SY on add eee 


5A Avnane 


OD, ED Ea 


end 


in by the funeral director, 
ind 2 should be filed with 


- 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


TO Ful 


irs 


1. 


= 


3. 


3. SEX 6 COLOR OR RACE [7. mARRIED [>F NEVER MARRIED [] [© DATE OF BIRTH 
Female Colored |wnowen—[] — vworceo April 7, 1903 


a. USUAL OCCUPATION {Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


LO ‘7122-12-3305 GHORGE S. STREAMS husbadd.) 


Zz 
Q 
< 
u 
= 
= 
& 
& 
6 
2 
=z 
ps 
Fay 
iv 
= 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
. ‘ E 
° FREDERICK maRYLAND || ° -MARYLAND b. COUNTY FREDERICK. 
b. el oe conn (lf soled lat limits, write | ¢. LENGTH OF STAYIN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ond give nearest town 
BRUNSWICK LIFE. * BRUNSWICK 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION } ON A FARM? 
ves] no] 
NAME OF First Middle Lost 4. DATE Month Doy Yeor 
(Type oF print NELLIE ESTELLE STREAMS Samm October 13° 1988 


13. 


No. BURL, CREATION, 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) {Stote) 
pecil : . 
BURTA Q 6 9 Petersville Cemetery Petersville, Frederick, Co. Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10664 
10659 CERTIFICATE OF DEATH 


Dist. No. 4 


IF UNDER ? YEAR] IF UNDER 24 HRS. 
bth ea 
42. CITIZEN OF WHAT COUNTRY? 


U.She 


9. AGE (In yeors 
lost birthdoy) 


yrs, 


during most of working life, even if retired) 


FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


WILLIAM He BARBER ALICE H. DRUMMER 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {e)-] ay eae 


IMMEDIATE CAUSE {o} 
DUE TO 


Conditions, if ony, which {b) 
gove tise to immediote 


couse {0}, stoting the under. (| OVE TO 
lying couse lost. fe 
Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io] [19. Was AUTOPSY 
cl 
yes] noc 


20a, ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port i of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20. (City or town) (County) (Stote) 
Hour a. 1. While Not while factory, street, office bldg., etc.) | 
p.m. Ww jot work [1] ot work [] , ! 


21. | certify that | attended the deceased from... AUGLZ41_, 19.85, to. 10 /1.3__, 19577_,that | last saw the deceased 
alive on_______. — 122_. faa) and that Meath occurred at {liz =M, fram the causes and an the date stated above. 
RGSS Ficgel, city or town, stote) DATE SIGNE| 


Sonate NAlAALMA As Ll VLEs MD. Was eas er det AY F 


PHYSICIAN’ 
NAME (T; 


FUNERAL DIRECTOR'S SIGNAI DORESS ( [] | ECD BY REGISTRAR | 24b. RE@ISTRAR'S SIGNATURE 


CA |S O bing £7 Lith 


$A nvaund 


cot 9T Lv 


awe 
| a 


=i 


in by the funeral director, 
land 2 should be filed with 


“hh 


Then please remave carbon popers. 


ld be detoched for use os the burial-transit permit. 
the reyistror prior to burial, cremation. or removal, and in any event within 72 hours after ee 


L DIRECTOR: After this certificate hos been signed by the attending physician and completel: 


tA 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death? Page 4 


may be retained by the haspitol or attending physician. 


Po: 


TOF 


\ 


jseey 


7 


MM 


se 


a | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10665 
‘067] CERTIFICATE OF DEATH acuta, /2 / 


ri Sete ee (Where doceosed lived. If institution: Residence before admission) 
0. STA b. 
Ma con’ Prederick 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Hansonville) 


iI. PLACE OF DEATH 
i/o. COUNTY MARYLAND 


‘ 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give reorest town) 
: 


ade Rura 60 yrs 


<. NAME OF HOSPITAL {If not in hospitol, give street oddress) ©. 5 RESIDENCE | 
OR INSTITUTION ON A FARM? 
yes (] No CT) 

3. NAME OF First Middle los 4, DATE Month Doy _Yeor 

DECEASED OF 

(Type or print) DAISY SUSSANNA STULL pam Oct. 31. 1957 
5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] | © DATE OF BIRTH % AGE Un yeon 

ea 7 
Female white |woowe pg  oworceog Nove 11, 1882 uy 


10. KIND OF BUSINESS OR INDUSTRY 
Own Home 


11, BIRTHPLACE (Stote or foreign country) 
Maryodand 
14 MOTHER'S MAIDEN NAME 
Mary E. Fout 
17, INFORMANT Address 


Mrs, Earl Hill Fredrick, Md. RD 3 


INTERVAL BETWEEN 
ONSET AND DEATH 
e) a) 


12. CIIZEN OF WHAT COUNTRY? 


U.S.A. 


100. USUAL OCCUPATION (Give kind of work done] 
during most of working life, even if retired) 


mt ef 
13, FATHER'S NAME 


John P. Wachter 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? $16. SOCIAL SECURITY NO. 


TPOS aa et I de ee 
©} A ee ae eRe 


18. CAUSE OF DEATH [Enter only one couse per Ot (b), ond (ch) 


PART 1. DEATH WAS CAUSED BY: UBL rd 


IMMEDIATE CAUSE (o}__ 
. DUE TO 


Conditions, if ony, which 
gove to immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost. (c) 


= Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 

2 lee ee PERFORMED? 

3 yes] NO [Ze 
= 200. ACCIDENT WAS UNDERLYING C1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 

& | oR CONTRIBUTING CI CAUSE OF DEATH 

S JF eITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 

a oor “eee, rie. Nena foctory, street, office bidg., 

g p.m. Ww lot work [[] of work 


2 1 7B.., 19-7. that | last saw the deceased 


 frgm the causes and an the date stated abave. 
(Street, city or town, stot 'E SIGNED 


LL vs) 
Naweiver_HF.VK1ine W.Market.Frederick MD 


Zo. LORS io Zab. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county} (Stote) 
ify . 
Burtar” | 11-2-57 Charlesville Zion Cem. Charle e, Mérylang 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ao. REC'D BY REGISTRAI 2) ee 
Raymond E. Cre M 3 Q An. Chek, 


ee ; ee is NO, 
-, and that death accurred a B HDA 


ACTUAL 
SIGNATUR! 


R 
o 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10666 
o> ' CERTIFICATE OF DEATH ee | bb, 


eS 
3 1s PLAGE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
i om, = ise ey be p b. COUNTY t 
32 Ad MARYLAND AR yc ANP REPER (Ce 
Be Hi EA CITOR TOWN AIH oCraae cap ofoTs Rr write [¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote limits, wrije RURAL ond give nearest town) 
ry aivesreorest town : C “ 
$2 ge Sp, ie dx Ss x) (are ‘Des! CRIME 
22 ~ NAME OF HOSPITAL {lf not in hospital, give street address) STREET ADDRESS @. 1S RESIDENCE 
= f Q OR INSEUTION * 4 ON AFARM? 
Ps 7 elec fo 7 fer ttl yest NO 1) 
5 

3. NAME OF fint Iida 4, DATE R 
¢ LoS eC ¥ int fiddle Lost DA Manth Doy Yeor 

(Type pent LL VIM COKE Le | rom SceLlobir ws? 


rf 
oO 5. SEX 6. COLOR OR RACE 7. MARRIED [J] NEVER MARRIED [.] | 8. DATE OF BIRTH ‘AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 2 ie bigthdoy) Boys Min 
By wipoweo Dx bivorced (] oe = a. % 2D yn. ra) : 
tz 

€ a 100. USUAL OCCUPATION (Give kind of work done] 10b. ZIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
82 3 duri st of working life, even if retired) S 
seg! DN Own farm USSF. 

2 3 s 13. FATHER'S NAME 14. MOTHER'S MAIDE! 

58% - Z Vi) 4 ES 

See ACoe f OXEAL R LE ML ZR TD 

£33 1S. WAS DECEASED EVER INU. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

aE J (Ver, 90, er unknown {lt yes, give wor oF dotes of service! N 

EAS No ese Mrs, Leslie Fox Rocky Ridge, Md. 
pei ye 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (cb] INTERVAL BETWEEN 
fc PART I. DEATH WAS CAUSED BY: Sean i, Hiy 

° —S 

. § IMMEDIATE CAUSE (0) % 
£2 DUE To 

~ 

r) 

3 

2 


= 
= 
2 
Ff 
a> Conditions, if ony, which 
Eo gove rise to immediote oO 
as co¥se (0), stoting the under: UE TO 
[4_ VD lying couse lost. « 
Sees c 
28 5° $ Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }o}[19. WAS AUTOPSY 
~ = 3 - 
age 8 3 ves) NO.RK 
Po2s8 = |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
SB 05 8 |r'ermaee, NOTIFY MEDICAL EXAMINER 
a, £ uu 
65 & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
go a Hour a. m, While Not while foctory, street, office bldg., son 1 
an = p.m. 9 fot work [1] ot work (J 
os 
3S 21. 1 certify that | attended the deceosed fram. 22.2, W227 to... Bas /~19,5 Pihat | lost sow the deceosed 
$3 olive anf ef 22. --. and that death accurred at. 2 OEM, fram the causes ond on the dote stated above. 
S65 es ADDRESS (Strept, city or toyn, stote) DATE SIGNED 
32 F 
. ACTUAL ae 5 
£5 : ite Lada Ee acho Gey Fred. sefe- ce Ce 
Ra i é 
25 PHYSICIAN'S 0 
°° 
8 2 NAME (Type)_ CO GER Ove wa RERER Ob LIBRA 


|__| NAME (Type) fA Pf Nh EEL LK. 

= 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) (tote) 

oS my REMOVAL Specify) be 5 ' 

g2 10-24— Apple's Cemete mon and 
9 hi FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS AZ S1Gp arn Z 

VS AN5 (4) ‘ 

tvs! «= \\\[_Raymond E. Creager Thurmont Mid. hose | Cts Lo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


a4 Nvayng 


L661 ge 194 


Darsoat 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10667 

$ 10 CERTIFICATE OF DEATH EN 8 

2 , PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

3 = @. COUNTY ©. STATE 

52 (ML Frederick Se Maryland *°'"Garroll 

a) o b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest ee 

s ad RURAL ond give nearest ave > 

22 Frederic 2 wks. R.D. 1 Mt. Airy x | 

22 d. NAME OF nese (If nat in hospital. give street oddress) d. STREET ADDRESS. RESIDENCE 

= ‘OR INSTITUTION INA FARM? 

BS Frederick Mem. Hospital ves] No (] 

. 3 3. NAME OF First Middle tost 4, DATE Month Day Yeor 

DECEASED | ‘ Fs OF s 4 
= (ype or print) essre ‘ rte afgn S| LOA Oct ee ay 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED oO B. DATE OF BIRTH 2. fed Uhl IF UNDER 1 YEAR| IF UNDER 24 HRS. 
los 1) ‘in, 
4 female white |wwowet]  ovorceoQ) | 1-29-1886 “ pe 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 42, CITIZEN OF WHAT COUNTRY? 
t during most of working life, even if retired) U.S 
housework home Maryland Se 
I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Dennis W. Lowman Etta V. Long 


iis WAS DECEASED Beth U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Re Peace EYER RE ae ED OR [Le SOAS 
Z2/9-20-Y$24 Mrs. Paul Snyder, Same 


V8. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) 


PART 1, DEATH WAS CAUSED BY: t 3 
IMMEDIATE CAUSE (o} 


DUE TO. 


Conditions, if any, which 0) 
gove rise to immediate 
co¥se (0), stoting the under. ( CUETO 


INTERVAL BETWEEN 
ONSET DEATH 


hee 


§ lying couse lost. c) 
ag cope tee 
is a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. Was AUTOPSY 
fe »~ {2 
& A\s Not] 
2 © [20c. ACCIDENT WAS. S-UNDERLYING Q_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { ar Port Il of item 1B.) 
3 & | OR CONTRIBUTING E] CAUSE OF DEATH 
8 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [2%0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
8 ray Hour a. m. While Not Ailey foctory, street, office bldg., se 
$ 
= S p.m. jot work [_] ot work 
24 ae that Lattended the deceased from, x7 AOE, WIZ, ta Le LP. , 198=Z.,that | last saw the deceased 
alive on___ 72 / | , and that death occurred at £84. M, fram the causes and an the date stated oboe, 


ADDRESS (Street, city or town, state) DATE SI 


wn LEcCh arth Se. toffsp 
pe AGH Ee TT wife 2 ke 
Zac. NAME OF CEMETERY SR RERTORE 72d. LOCATION (City, town, or county) (Stote) 

0= Mt, Airy, Maryland 


23. RNGELIGREC ORE MONETTE ADDRESS: FEC; by] REGISTRAR ‘Ub. REGISTRAR'S SIGNATURE ‘ 
iS racten Cc. M. Waltz, Winfield, Maryiana UCP bkaxetey A RS acS 


1SM 9/SS 


PHYSICIAN'S, 
NAME | AIAN vee =. ee 


the registror priar ta burial, cremation, or removal, and in any event within 72 hau ieee death, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death! Page 4 
may be retained by the hospi! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10654 CERTIFICATE OF DEATH LU66 


wo} 3| 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. If inditution: Residence before oxmision) 
° °. b. COUNTY 
derick MAREEAN, aryland Frederick 

° b. CITY OR HOAFN (If outside corporote limils, write | c. LENGTH OF STAY IN Ib CAITOR SOME (IF outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give nearest town} 
22 derick 8 Days Rural 
£2 d. ES Sie {if not in hospitol, give street oddress) STREET ADDRESS 1S ree 
=“ LQ ON A FARM? 
ae Frederick Memerial Sunnyside Frederick Co, Md. ves] noo] 
4 3. NAME OF Fit Middle lest 4, DATE Month Day Yeor 

DECEASED OF 
F (Type or print) James Menree Weedon DEATH Oct. 21 19 57 


Page: 


5. SEX 6. COLOR OR RACE | 7. MARRIECK] NEVER MARRIED [-] | 8. DATE OF BIRTH %. AGE (In year TF UNDER 1 YEAR] IF UNDER 24 HRS. 
ost birthdoy eee 
Male Celored  |wiowet] —ovorcto) | Jan. 11-1881 es (mee ys | Hours fF Min 


10a, USUAL OCCUPATION (Give kind of work done! 


U rt 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) A 
| Retired Scheel seHHBGHARHE Frederick, Ce. Ud. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Themas Jefferson Weeden Leuise Brew 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address ca 
(Yer, no, or unknown} (Qf yes, give wor or dates of tervice) 
J N 29-05-5062 | Daisy M, Weeden Rt. 4 Frederick, Md. 


18. CAUSE OF DEATH [Enter only one couse 0}, (b). ond ()-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ¥ ONSFT AND DEATH 

ii IMMEDIATE CAUSE (0 

x DUE TO 


Conditions, if any, which is 
gove rise to immediote 
cotse (0), stoting the under: ( OVE TO 


urs ofter deoth. 


ling for 


Then please remove corbon papers. 


the registror prior to burial, cremation, or removal, ond in ony event wil 


icate has been signed by the ottending physicion ond completely fil 


€ lying couse lost. a 

a Part IW. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. Piha Pes A acs 
= 2. Sere os 

cs WL LA a ves EY No 
e 20a. ACCIDENT WAS_UNDERLYING [7 Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

§ ‘OR CONTRIBUTING L] CAUSE OF DEATH | /] 

c (IF EITHER, NOTIFY MEDICAL EXAMINE} 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, { 20f. (City or town) (County) (Stote) 
Hour oo. m. While Not while factory, street, office bidg., etc.) fi 
p.m. 19 lot work [] ot work (] ‘ 


21. | certify that | attended the deceased from_________---------, we yi6e a. L2f.., 19@- that | last saw the deceased 


uid be detoched for use os the burial-transit permit. 


DIRECTOR: After this cer 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the ceath certificote be executed within 24 hours after decth? Page 4 


° 

5 

2 

> 

° 

: olive on~________.. fo. (iL wf... and that death occurred at_________. MM, from the causes ond on the date stated above. 
a \\ ADDRESS (Street, city or town, stote) DATE SIGNED 
; A ese ore 272 io 
oe non James B. Themas M.D. Professional Building Frederick, Md. 

ae fo. BURIAL, bred t | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 

dese | Burial 10-25-57 St. Joseph Cathelic Carrellten Maner Fred. Ce. Md. 

2 j 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘Qa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

vs Ags (a Charles E. Hicks 111 Frederick, Md. pate DLA 19 Unde, 4 dt cod, 


3A NVaund 


190 


Dares 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 6 6 { } 
1065 CERTIFICATE OF DEATH 131 


Reg. Dist. No. 
1, PLACE OF DEATH a pink Noah’ (Where deceased lived. If institution: Residence before admission) 
3. x °. b. COUNTY 
aq Frederick ore Maryland Frederick 


J] b. CITY OR FOF (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Tb €. GHPPOR TOWHTTIF outside corporate limits, write RURAL and give nearest fawn) 
RURAL and give neorest town) 3 
Frederick 2 Years X2  Prederick-Rural-R.F.D.#3 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS 0. tS RESIDENCE 
Qo OR INSTITUTION } ON A FARM2 


by the funeral directar, 
id 2 should be filed with 


INTERVAL BETWEEN 


ONSEF AND DEATH 
ge pee 


1B. CAUSE OF DEATH [Enter only one coute per CL” (b). ond (€)-] 
' : 


PART t. DEATH WAS CAUSED BY: 
Imm 


cA 

§ EDIATE CAUSE (o} 

= Yoel DUE TO . 
Conditions, if ony, which a 


rederick County onie Hospital Yellow Springs yes [] No 
7 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
Pe (Type or print) WILLIAM HENRY WILES DEATH October 9, 19 57 
eo 5. SEX 6. COLOR OR RACE |7. MARRIEDKX NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS 
oF & t birthdoy) [Months] Days | Hours] Min 
2s Male White winowen[] _oivorceo] | June 9, 1875 ys. 
€ 2 .} 0a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CHIZEN OF WHAT COUNTRY? 
9 Q { i during most of working life, even if retired) 
>| J /| Retired Laborer Construction Maryland USA 
a 3 < _/|3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 = 
ire Coleman R. Wiles Sarah Shankle 
& 8 i WAS orgy u. = felines PANS 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a ee reve gor ead ane tc 
of a 21)~1)-7553 fr. Alvie C. Wiles,Frederick R.F.D.#3 »Maryland 
38 =3- 
= 
3 
2 
5 
z 
Z 


Gove rise to immediote 


cotise (0), stating the under. (| OUETO 


-transit permit. 


Nantes _DDe He F. Kline,Sre Frederick, Maryland 


e" lying couse lost. a toys 

28 3 Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Io}]19. WAS AUTOPSY 

Ro Ee 

433 s ves] no 

Pars & ] 200. ACCIDENT WAS_UNDERLYING C]_— [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Part Ii of item 16.) 

€3 5 | OR CONTRIBUTING LJ CAUSE OF DEATH 

eee © |(UF EITHER, NOTIFY MEDICAL EXAMINER) 

Ses & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (tate) 

eae 6 Hour a. m. io (White Not while factory, street, office bidg., etc.) | 

a” = p.m, jat work [1] ot work [J] 

2,2 5 Ue : 

gis 21. I certify that | attended the deceased from.____..____________, 9% 10.© one ect 195 thot | last saw the deceased 
<2 , 

ia ee alive an. Cs. eS wo, and thot death accurred at_8290P.M, from the causes ond an the date stated abave, 

= Os ADDRESS (Street, city or town, stote) DATE SIGNED 

~ 

£6 ACTUAL 

pee / SIGNATUR mo. North Market Street, 0/12/u 1 

£o2 

6os 

‘a 

° 

a 


i 


OSPITAL OR ATTENDING PHYSICIAN: The low requires thet the death certificate be executed within 24 haurs after death: Page 4 
the registrar priar ta burial, cremation. er remaval. and in any event within 72 hours after death. 


¥ ‘22a. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
= 325 ) | Barat” | oct. 12,1957 | Mount Olivet Cemetery Frederick, Maryland 
eee i 2. ie DIRECTOR'S SIGNATURE ‘ADDRESS 4b, REGISTRAR'S SIGNATURE 
M - hn f 
V5 ANS U4 « R. Etchison & Son, Frederick, Maryland vate | AA \ Gay Ch Va sock 


3A NVANNE 


(Bano 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10670 
10656 CERTIFICATE OF DEATH Sy war ry / 


7 ot 
y ex fl ) 1. PLACE OF DE 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odimission) 
et ere be pe mannan | So Maryland — °“'Warroll 
2 Be b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF avtside carporate limits, write RURAL ond give nearest own) 
g sa RURAL and. give nearest town) 5 
mi Se (ele ane uh Sa Mount Air Ob XB. 
2 y ue d. NAME OF HOSPITAL (if nor in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
3 Ss > OR INSTITUTION , uv s ON A FARM? 
Sess ty Mepnreyta os ves E] NOX] 
2 * 3. NAME OF Fit Middle tost 4. DATE Month Yeor 
Day 
= DECEASED. ; OF 
cx type er prin JQ Me oBY, 1adser pate / © Paes mn Nae: 
rs ze Sigel 6. COLOR OR RACE | 7. magRiED PY NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE oe IF UNDER YEAR IF UNDER 24 HRS. 
z= Min. 
4 By (Vi WIDOWED pworceoQ] | 11=29=-1885 vf aa Celene = 
£ EB » \ |e. USUAL OCCUPATION (Give kind of work dove] 10b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gu eee 3 I during most of warking life, even if retired} U.S 
BBs | ter (retired house Maryland 2De 
g O85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c = 2 2 
2 ges Harry Windsor Katherine Kaine 
= 5 8 3 1S, WAS DECEASEDEVER IN U: 5. ARMED FORCES? [16. SOCIAL SECURITY NO, 17. INFORMANT ‘Address 
| sy, | Yes. 10, oF vaknown) (Uf yes, give wor or dates of service) - 
8 ots o no 217-12-1297 Mrs. Mary Laura Windsor, Same 
& Des ine f b INTERVAL BETWEEN 
8 E8s 18. CAUSE OF DEATH [Enter only ane cause per line fyy (a), (b). ond (<1. 
3) 265 PART I. DEATH WAS CAUSED BY: 2m t Satie Oi 
2) 2 1G IMMEDIATE CAUSE (0 
a ae } ; DUE TO 
heart wk 
3 aS Conditions, if any, which rs 
8s BES gave tise 10 immediate : 
te oS ISLe co¥se (0), stating the under ( OVE TO 
eerie 2 lying couse lost. te) 
3985 ° 3 fast Ml OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfo}]19. WAS AUTOPSY 
SSoOES Ole . ee 
2 23 2 5 < ves 1) NO WR 
Fotss = [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature af injury in Part | ar Port Il of item 1B.) 
einai © & ] OR CONTRIBUTING CJ CAUSE OF DEATH 
qeoes G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ret ee ~ 
2 e586 & ]20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City of town} {County} (Stote) 
25.0289 8 Hour a.m. [White Nat white foctaty, street, affice bldg., etc.) } 
pack ae =: p.m. jot wark [7] at work [7] ' ? 
g eS ae 21. | certify that | attended the deceased from.__/@ / 2/___., 19$7Z, to_..Z9 Led. d_., 193° Z that | tast saw the deceased 
Ba ay = 4 
esas ative on___/() Bh 2 ey and that death occurred at 6AM! from the causes and on the date stated above. 
feba 7 
ftoss ie ADDRESS (Street, city ar tawn, state) DATE SIGNED 
28h m Chared” § 
aze 3 = ) | |sionarur CZ no. 4 AE barch to 46 2 2/, A 
£62 < 
Zo ee 5 PHYSICIAN'S A Ps, ; 
< ogee NAME (Type)_/1_1 A € Lobe dev tk JM o 
53a > 26. BURIAL, CREMATION, | 22b. DATE THEREOF le. NAME OF CEMETERY SGREMAROAY 2d. LOCATION (City, tawn, ar county) State} 
O55 8° REMOVAL (Specify) ‘4 pit 
a AC 
ofott WV BURIA Q-25= Pine Grove Mt. Airy, Maryland 
er NLS ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ao, oat nie y) sssAtuRe 2 
was VY | C, M. Waltz, | Winfield, Md. ie | 40 PL L402 
WA DZ 


3K Avaxog 


Waraoatl 


ficate be executed within 24 haurs after deoth: Page 4 


3 TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =f () ()'7 
iY: CERTIFICATE OF DEATH shana 


awd 


2 3 u es: ee eee i 2. USUAL RESIDENCE (Where deceated lived. If istittion: Residence before admission) 

33 — ; Frederick MARYLAND * Maryland bcOUNTY Frederick 

: 3 b. nya ioe i de a limils, write c. CITY OR FOYT outside corporate limits, write RURAL ond give nearest town) 

2 erick Life i Frederick 

= 2 d. NAME rig ea {IF not in hospital, give street address} d. STREET ADDRESS. . IS RESIDENCE 

= 4 ) fe} ON A FARM: 

i 320 Hast Third Street | ware 

PY 3. aes First Middle Lost 4. ie Month Day Year 
(Type oF print) SOLOMAN JOSEPH ZIMMERMAN OEATH Octeber 8, 19 57 


Pag: 


5. SEX 6 COLOR OR RACE |7. Marrico [] NEVER MARRIED [] | 8 OATE OF BIRTH % AGE {in yours IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White —|wooweoKK owvorceog | 10 July 1878 cope 


10a. pais OCCUPATION (Gi ind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 32. CITIZEN OF WHAT COUNTRY? 


y {| Cabinetamater "| Lumber Company Maryland USA 
{ I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
\ i Elton G. Zimmerman Laura M. Zimerman 


18. CAUSE OF DEATH [Enter only one cause p naa aes 


PART |. DEATH WAS CAUSED BY: DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


if WAS: poe NE ae pd in matin 16. SOCIAL SECURITY NO, |17. INFORMANT = Address 

pe ertees in taret aaaiattemen 

Ne ‘a Rete Karl We Zimmerman (Same as item #1) 
so ( 


Then please remove carbon papers. 


rial, crematian, ar remaval, and in any event within 72 haurs after death. 


Conditions, if ony, which 
gove rise to Immediate 
cause (a), stating the under ( DUE TO 


lying couse lost. (e) 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


€ 

a. 
62% 
4 8 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha}| 19. Reet OY 
4 3 3 yes (] NO 
2u2 & | 20e- ACCIDENT WAS UNDERLYING [] | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port W oF tem 18) 

& | OR CONTRIBUTING EC] CAUSE OF DEATH 

eee & [iF EITHER, NOTIFY MEDICAL EXAMINER) 
Bt8 3 [0c TIME OF INJURY Month, << Yeor ]20d. INJURY OCCURRED — [206 PLACE OF INJURY (Home, form, 1 20H. (City or town} (County) (Statey 
5.28 rat Hour on. While Not aie factory, street, office bidg., etc.) | 
se? = p.m. Jat work [7] of work H 
£2. 5 
g2> 2). | certify that! attended the deceased fram, rary aaans 1G, 10.25 Gay 19:27. that | fast saw the deceased 

Hy 
sf $ 3 olive onkZ. sa ©. 1 12 oe, and‘that death occurred te eee fram the causes and an the date stated abave. 
= 30 Uj ADORESS (Street, city or town, slate) DATE SIGNED 
goss /| [Sit dakly AK (Kno, 228 No Market St. Frederick, Md. 10-9-57 
& pa 
eos 3 
3 : Nantes; Charles H. Conley, Jr. 2 a ee ee ae ae 
& 32 To. srt” srt” 2b. DATE THEREOF ‘lc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) tate) 
aD.Ot pecit 
age 10-11-57 Lakeview Cenete Hamilton, Virginia 

ts 23. on DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YEA 0 M. R. Etchison & Son, Frederick, Maryland * f - an () 
W153 DATE A av. SWAPS»: 


 Y A nvaung : 
rT 100 . , r 


Ney 


LENEO RI 


